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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Hamris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P98000017385

1. Corporation Name

SOUTH FLORIDA EXOTIC MUSHROOMS, INC.

Principal Place of Business Mailing Address

30370 OLD DIXIE HWY SAME

NUMBER 276 DO NOT WRITE IN THIS SPAGE

HOMESTEAD, FL 33033 3. /Dale In/corporaled or Qualified

2/23/98
_‘f. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 65-0B36656 Not Applicabl
Suite, Apt. ¥, elc. Suite, Apt #._ elc. 5. Gertificate of Status Desired $8.75 Agd;t::alfa :
22 [27] ’ v e L] Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 May Be

El m Trust Fund Canfribution D Added 1o Fees
_1 Zip r_] Country “_l Zip J_I Country 8. This corporation owes the current year Intangible 5onal

24 25 29 30 Property Tax Yes X|No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

HERNANDEZ-SUAREZ, JEANETTE ESQ. 82) Sweet Address (RO, Bo b S VETES 4 - s

10651 NORTH KENDALL DRIVE 83 MAETDRE & R 1) LN

SUITE 218 ‘ s

84| C
MIAMI, FLORIDA 33176 v

11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of Cchanging its
registered office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appointment
as registered agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE —
Signalure, yped or printed nam e of registered agant arx tille if apphicable {NOTE" Registered Agenl signature required when reinstating) DATE o)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

WE PD [(Joetete § 114 mie [Jenangs [ addiion [

NAME HERNANDEZ, MIGUEL A 12 NAME 3

sweeaporess| 30370 OLD DIXIE HWY, #276 13 STREET ADDRESS it

orv-st-2p | HOMESTEAD, FL 33033 14 Gy -ST-2P o

TITLE S [Joetere f21 nne [ Jcnange [ |asdmon |

NAME WILSON, TAMARA 22 NAME

sweeraporess | 30370 OLD DIXIE HWY, #276 23 STREET ADDRESS

orv-st-zr | HOMESTEAD, FL 33033 24 OTY-51-71P

TLE [ Joetere a1 nne [ Jenange T TJaddtion

NAME 22 MAME

STREET ADORESS 33 SYRFETADDRESS

OTY - 51 - 2IF 34 CTY-ST-2P

TME [CToetere et mne [Conange [ Jasditon

MAME 42 NAME

STREET ADDRESS 43 STREETADDRESS

CITY - 51- 2P 44 CITY.5T-2P

E [CJoeere |51 1me [TJehange [ aadtion

NAME 52 NAME

STREET ADORESS 53 STREETADORESS

GTY-S1-7P 54 CITY-ST-ZIP al 1

e [ Joetete Jer tme ‘i Johange /ﬂm]mmon

e 62 NAME U\

STREET ADDRESS 63 STREE! ADORESS 7)/ \

Qry - §7-2F 64 CITY.ST-2P

44. | hareby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07{3)(1}, Florida Statutes. | further certify that the

SIGNATURE:

STF FL3Z381F A

information indicated on this annual re
oath; that 1 am an officer or director of the
my name appears in Block 12 or Blog)

i or supplemental annual report is true and accurate and that my signalure shall have the same legal eflect as if made under
on or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that
on an attachment with an address, with all other like empowered

MIGUEL HERNANDEZ

2/12/92 305-281-0045

TED NAME OF SIGNING OFFICER OR DIRECTQR

Dale Daytime Phone #



