\

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

PROFIT “ X £ LORIDA DEPARTMENT OF STATE Apr 07 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State Secretal'y Of State

1008 DIVISION GF CORPORATIONS

DOCUMENT # PQ7000012103 (2)

1. Corporatioh Name

CARLOS ORTIZ HERBS & SONS, INC.

% Principal Place of Business

SR

Mailing Adclross
1820 8w 11 TR, 1820 SW 11 TR,

MIAMI FL 33135 MIAMI FL 33135
DO NOT WHITE IN THIS SPACE

T:’; Date Incurporated or Qualified

02/06/1997

2. Principal Place of Business 2a. Mailing Address 4. FE1 Numbor 6 A|Vy|(;—¢|—f o
21] el o | 65-03939A et appticanie
Suite, Apl. #, elc. Suitc, Apt. #, ote T T -3

I ' B. Cerlificale of Slalus Desirod O $8.75 Addional
—2;] 21] Fee Required
Cily & Stale - City 8 State 6. [lection Campaign Financing B $5.00 May Be
28] el | TmsiFudComwwon [} Addedtoress
Zip ___ Counlry LY Country B. This corparation owes or has pard the current yogr Inlapiible
;l g‘ - 29 ) 30 | Personal Praporty Tax due June 30 D Yes
§. Name and Address of Current Reglstered Agent _ 10. Name and Address of New Reglstared Agent o
ORTIL CARLOS B1| Name
1820 sw 11 TH- 82| Sucol Addmss—(P,O. Box Number is Not Accnp'lnhle) T T
. 83
l8a| oy T 7Fth 85 [7;& Code
e . n

1 . [ S, SRRSO NS ey PO PURON BRSPS
11. Pursuant to the provisions of Soctions 607 0502 and 607 1508, § lorida Statutes, the above-named corparation submils this stalement far the purpose of changing its reggstered
office or registored agent, or both, iniho State of florida Such change was avthonged by the corporation’s board of direclors | hereby acaept the appointinent as rogmlq‘u el
agont. | am familiat with, and accept the abligations of, Section 6070509, Florida Stalutes.

SIGNATURE ___ . SR T .
Signature, typed of ponted nank of (WO Hegistrred Agrnd saodiute 1e0.med vwhan renstalig DAL -

1z. OF FICERS AND DIRE 13, T ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

e DPST N B LT BT I e O KT W

NAME ORTIZ, CARLOS 1.2 NApt

strer anoress | 1820 SW 11 TR. 1ASTHELT ABDRESS

GITY-5t-2p MIAMI FL 33135 14CITY-S1- 2

L - T e 21THLE T . o T Addtition” |

NAME 2.2 NAMT

STREET ADDAESS 23 STREFT ADDVESS

CITY-ST. 2P 7 ACNY ST 7

ME - B TG YT R ) N W

NAME 27 NamiE

SREET ADORESS 3.3 STRECT ADDRESS

CITY-5T-ZtP 34.CHY-81-7I0

THLE Terermremm e D DELETE 41 700LF D-C_halgf_‘ U-Ed-ﬁ f:\ﬂ“

NAME 4.7 NAME

STREET ADDRESS A3 STREET ADDRESS

CITY . §7- 2P 44 Cny-S1- 2P

TILE ) o o eome | o [ Addition |

NAME 57 NAME

SIREET ADDRESS 5.3 STREFT ADDRESS

QY- §T-2F Nseavesiaw B )

TE T OrEE T Feroe - - T Crange T T Addition

NAME 52 NAMT \'02

STREET ADDRESS 63 SIRLET ADDRESS Yy yi

CITY-S1- 2P €4 CiTy-ST-71p

14, | hereby cerlify that the information supphiacd with this {ting dees not quality for the exemption slated in Section 119.07(3)0). T lorida Statutes. | further certity thal the infonnation
indicated on this annual repart ar supblomental annual repoert is true apd accurale and that my signature shall have the same logal effcct as if made under oalh, that [ am a
officer or girector of jhg corporalion or the recoiver OLusigr e ) execuite this repert as requircad by Chapler 607, |Horida Statules; and thal my name appears in
Block 12 or Block 1 v i 3

e

§

rF S r._. sspFeL ! %1

CR2E034 (10/97}



