FILED
May 01 1997 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIISION OF CORPCORATIONS

(4)

PROFIT
CORPORATION
ANNUAL REPORT

1997
POCUMENT #

Corporation Nama 864461
FLOR ENTERPRISES INC.

UTMUR ARG
: Principal Place of Business Maihng-l;«-d-dross ||II“I[| "I |]
~ | 183 Nw 21 87 1832 NW 21 T
MIAMI FL 33142 MIAMI FL 33142
3. Dale Incorporated or Qualified 3a. Date ol Last Roport
07/05/1991 07/16/1996
2. Principal Place of Business h2a. Mailing Address 4. FE| Numbor Applied For
21 26| 650281362 Not Applicablo
Suite, Apl. #, etc. Suitg, Apl. #, otc.

0 $8.75 Additional

Fen Required

Cerlificate of Status Desired

P 2—7| 5.

City & State | City & State 6. Election Campalgn Financi
23] R . Trust Fund Contribution
Country | 7ip | Country B. This corporation has liability for intangible tax under s. 199.032,
25 28] 30 Fiorida Statutos Yes [ No
8. Name and Addrass of Cur(gpLBpglstered Agent 10. Name and Address of New Registered Agent
MOREJON, MARTHA B1| Name
1832 NW 21 8T 82| Strect Address (0. Box Number 14 Nol Accoplabio)

MIAMI FL 33142

83

84| City 85) 7ip Code

H. Pursuant o the provisians of Seclions 6070602 and 607.1508, Florida Statutes, the above-namad carporation suomils Ihis slatemont for Ine purpose of changing its fegistered
office or regiglerad popt both, in the Slale of Florida, Such chango was aulhorized by the corparabon’s board of dirgctors. | hereby accept 1he appointment as regislered
aiYa Wl g dhacce sligations of,_Sagtion 607.0505. Florida Statules.
ApRTA Mo 2g/n 4{=z0-a"]

SIGNATY Art (ol S ofF 2 ¢ Vo TR L AL AR e - LA ,,
Slgndture. typod of printod name of tegisidred agent gl bele i appi 8l (NOTE Fregisierod Agent signature coaqurad whern e ing) DAY
L Off ICERS AND DIR[CTORS 13. - ADDITIONS/CHANGES TG OTFICERS AND DIRECTORS iN 121§
Lo me D TT DELETE 1 TILE [T Change [T adotion | 55
;| e MOREJON, MARTHA 12 heMr 3
i | steeraponess | 1734 NW 16 TER 1.3 STHEET ADDRESS Q
CiTY-5T-21P MIAMI FL - , LA CITY-51- 2P &
TMLE D T 21 ML [l Crange [T Addition | O
i | e MOREJON JUAN-MANYEL 22 e
i | smeer apness | 4FE-NW-t8-TER— 23 STREET ADDRESS
i Lom-srze | MAMIFC 2A007-5T- 20|
TLE B GE 31T T Change [ ] Addition
NAME 32 MAME
STREET ADDRESS 35 STREE) ADDRESS
CITY-§T-ZIP ) 34 CITY-§1-2P
THLE L1 orcere PRRIT: [J changs  T_] Addition
NAME 4 7 NAME as
STREET ADDRESS 4 3SIREFT ADDRCSS 5///@7
CITY-§T- 21 . 44 CNY-51-2F
e B W AT BITME Change [ Aodition
. NAME 5 7 NAMI :3 I;].‘]_':' I';,' I:!‘E 1 E; 4 5 -::3
.| sTReeT ADDRESS L3 STREFT ADDIESS ‘.'1'?-"@;'-"9_' --01003--016
CITY- ST- 2P o N DN o i LERLY
TITLE ) Tloeere  Permme o [Tchange  [1 Addition
NAME 62 NAME
STREET ADDRESS 63 STHIE] ANDRESS
CITY-$T- IiP 64 LIY-§T-2P
14. | do hersby certify that tho information suppliod with this filing does not qualily for the exemplion stated in Seclian 118.07(3)(1, Florida Slatutes. | furiher cerlily thal the

information indicated on this annual report o supplementai annual reporl s tue and accurate and that my signature shall have 1ho same legal effect as it made under oath; that
| amn an officer or diractor of the corporation or the receiver or fruslee empowered 1o cxecute this reporl as required by Chapter 607, Florida Statutes; and that my name

appeers in Block 12 pr Block 13 od, or on an atlachment with an address.
F .Yy S S VL JRI.% - -

e V) s by el B E T Ao ra

P R



