FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

0125655

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90114 024 ***150.00

DOCUMENT # P96000093366

1. Corporition Name

THE NEW LOTIZ NURSERY, INC.

AV A BOGAGAL

Principal Flace of Business

7 W, 27TH 8T
HIALEAH FL 33010

Maiting Address

TH W, 27TH §T.
HIALEAH FL 33010

DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifed

11/14/1996 E

2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Applied For E
'21] [26] 65-0706949 Not Applicable | !
Suite, Apt. #, elc Suite, Apt. #, atc. . iti '

v P 5. Certifcate of Status Desited O $3 & Add.ttlcmal )

E\ m Fee Required '
City & State City & State 6. Electicn Campaign Financing - $5.00 14ay Be |
23] 28! Trust Fund Contribution Added to Fees 1
. 1

Zip Counitry Zip Country 8. This corporation owes the current year Intangibie H

2—4\ ' E;l EI (a_ol Personal Properly Tax. Oves  BNo i
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent E

81! Name !

,- LOPEZ, MARIA L :

771 W. 27TH ST 82| Street Acldress (P.O. Bo» Number is Not Acceplable) .
HIALEAH FL 33010 & !

84| Ciy FL ssl Zip C>de !

1

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuznt to the provisions of Sections 607.050Z and 607.1508, Florida Statutes, the above-named o rporation submits this statement for the purpose >f changing its registered
office <r registered agent, or both, in the State <f Florida. Such change was authorized by the corporttion's board of (lirectors. | hereby accept the apg ointment as reg sterad

SIGNATURE
Slignature, typed or printed na ne of registered agent and iils  applicable {NOT . Registered Agent signature requ ired when reinstating) DATE a\ |
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12 [
TMLE 7~DP [ DELETE 11 TITLE [JChange [ Addition E
NAME LOPEZ, MARIA L 1.2 NAME 3 )
seeraopress| 840 W. 30TH ST. 1.3 STREET ADDRESS T
CITY. ST-2IP HIALEAH FL 33012 1.4 CITY-ST-21P £
TLE PTS [0 DELETE 2ATITLE S [fChange [ Addition |
e RODRIGUEZ, D 22Nave reiSiva, RodhOLEeT
smeeraonmess| 10944 SE 38 TERR 2ISTREETAOORESS | 31 (5O & . WV [ B/ PLAacE ‘
Y- ST-ZP MIAMI FL 33165 2.4 CITY-5T-2P Mramt  FlL 23155 /
TME ] CELETE 3ATITLE [JChadge [ Additicn
NAME 32 NAME
STREET ADORE 35 33 STREET ADDRESS
CITY-ST-2IP B34 crv-st-ze )
TINE [ DELETE 4.1 TITLE [JChange  [] Additien
NAME 4 2NAME
STREET ADDRE!S 43 STREET ADDRESS
CITY-5T- 2P 44 CITY-ST-ZP
TIME [) DELETE 51TITLE OChange [ Addition
NAME 5.2 NAME
STREET ADORE: S 53 STREET ADDRESS
CITY-ST-ZP 54 OITY-ST-2P
TME (7 DELETE 6.1 TILE [JChange  [[]Addition
NAME 6.2 NAME
STREET ADDRES S 63 STREET ADDRESS
arv-sr-zp | 64 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infirmation
indicate 1 on this annual report o- supplemental annual report is true and acct rate and that my signatu‘e shall have the same legal effect as if made unier oath; that | am an
officer cr director of the corporat on or the receivar or trustee empowered 1o execule this report as req Jired by Chapter 607, Florida Statutes; and that imy name appeas in

s, with all other like empowered.

Block 1:! or Block 13 if changed.’i:,rlon a atiachlpenl

MAaglra 4.
SIGNATURE:

yid

Wby
NS

“W--Q9 B05--F21~1° 47~C

[4 '™ P
IGNA !% AND TvPE!'ER PRIN

P o p Yo LT

Date Jaytima Phone #



