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

PROFIT e -
CORPORATION FLORIDA DEPARTENT OF STATE Apr 20, 1999 8:00 am ~
ANNUAL REPORT Secretaryof Sate - ecretary of State

1999 DIVISION OF CORPORATIONS L 04-20-1999 90173 009 ***1 50,00

DOCUMENT # PQ8000084991 | -

1. Corporation Name
ADAM'S LEAF, iNC.
Principal Place of Business Mailing Address | lI I “ | | I
7304 NORMANDY STREET 7304 NORMANDY STREET
MIRAMAR FL 33023 - - . MIRAMAR FL. 33023
o DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed !
10/05/1908 "
-"2. Principal Place of Businass-.-— " --~ - -] 2a._Mailing Address. _:- -..- - - - . -.| 4 FElLNumber . c= & w= .- .|~ | Applied For !
24 E‘ ! ‘g _f’ o Y,C'J ? S?/(” Not Applicable
ite, Apt. . ’ ' Suite, Apt. #, etc. iti
Suite, Apt. #, slc Lie, Ap et 5. Cerlifcate of Status Desired a $8‘75 Add_ltlonal
22 _ . ) ;ﬂ Fee Required
City & State ‘ City & State 6. Election Campaign Financing $5.00 May Be
El ' 28 ) Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year lnlgi}b
;l ‘Z_St 29 30 Personal Property Tax. Yes One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- 81| Name
AMERILAWYER e e e Accariae]
343 ALMERIA AVENUE reel ress {P.O. Box Number is Not Accep e
CORAL GABLES FL 33134 7304 Normandy Street
BLES FL 331 83 :
84} City 857 Zip Code
. FL | | 33023

pese of changing its registered

14. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above,
he appoigiment ab registered

office or registered agent, of both, In the State of Florida, Such change was authorized by fhe corpora)
agent. | am famiiar with, and accept the cbligations of, Section 607.0505, Florida Statuteg.

SIGNATURE Gutierrez, Jorge, President
Signature, typed or printed nama of registared agent and title if applicatie. {NOTE: Registerad Agent signg ating) DA —~—
@
12. OFFICERS AND DIRECTORS 13. [ ] /] fadpimionNs/CHANGEZ TO OFFICERS AND DIRECTORS IN 12 o
TMLE FD ' T DELETE 1.4 TILE l v U L Dtnange {1 Addtion | =
NAME GUTIERREZ, JORGE J ‘ 12 NAME 3
steeeanoress| 7304 NORMANDY STREET 13 STREET ADDRESS a
CiTY-ST-ZP MIRAMAR FL 33023 14CITY-5T-7IP g L
THLE VSTD 13 DELETE 21 TALE CJchange L] Addition ) O Ea
NAME MATOS, LOURDES M 22 NAME i
“sreeraporess| 7304 NORMANDY STREET - e ~ oo Bo3STREETADDRESS | - - - v e e o - .
CITY-ST-ZP MIRAMAR FL 33023 2.4CITY-ST-2F
TME - - ‘ [ DELETE 31 TITLE Cchange ] Addition
NAME ) 32 NAME
STREETADDRESS|  © 3.3 STREET ADDRESS
CITY-ST-ZIP : 34.CITY-5T-ZP o
TTLE ] DELETE 41TME CiChange [ Addition !
NAME ‘ 4. 2NAME
STREET ADDRESS| / , 4.3 STREET ADDRESS
CITY-§T-ZIP . . fadcirv-st-zp
™ME - 3 DELETE 54 TME CiChange [ Addition
NAME 5.2 NAME
STREET ADCRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2IP
e 1. . o I DELETE 84 TIE [MiChange  [] Addition
NAME " ) T 6.2 NAME ‘
STREETADDRESS| 5, 7 ©3 STREET ADDRESS _
CITY-ST-2IP ] 64 CITY-ST-21P ]

Ton supphed with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stapites. | further certify that the information

14. | hereby certify that the info

indicated on this annual repdrt or sufplenfental aghual repor¥ig’ true and accurate and that my signature shall have the same legal effct as if made under oath; that | am an
officer or director of the cgfporation of thd receivel or trusigl Ampowered to execute this report as requiired by Chapter 607, Flori tatutes; and that my name appears in
Block 12 or Block 13 if chianged, g rtn an attachfhent witg4¥ ghdress, with all other like empowered. ’
Y7 -
NS BT A Y
SIGNATURE: h ER /‘-5 ,:{RH "C" F3 - £ - A ; . d

s A LA ey 224
SIGN?JR ANDFYPECHR PRINTECNARE OF SIGNNGETFICER OR DIBEYTOR Lhte Daylins Phone ¥



