FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT &
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARIMENT OF STATE
Sandra B Maritham

Secretary of Siate
DIVISION OF CORPORATIONS

X,
e B05wy

DOCUMENT # 370551

MIRACLE NURSERY FARMS, INC.

(4)

:
i

Maling Address

447 SW. 102ND AVE,
MIAMI FL 33165

Principal Place of Business

#421 SW. 102ND AVE.
MIAMI FL 33165

FILED
Apr 16, 1996 08:00 AM

Secretary of State

AR ORROMAR G

3. Date Incorporated or Qualified

08/02/1991

3a. Date of Last Report

05/01/1995

2. Principal Place of Business

) 2a. Mailmé Acdddress
2] £6B70 5L 2325t

. el

4. FEI Numbier

650277832

Applied For )
Not Apolicable

Suite, Apt. #. etc Su‘te:km, #, etc '

22|

$8.75 additional

5. Certificale of Status Desred .
Fee Required

8]

City & State . J— T ¥ & State 6. Election Campaiam Financing $5_00 May Be
23 ‘}77 i - [”[ . o ) Teust Fund Contraution Added to Fees
Zip Country A1 Country 8. Tris corporabion has wabilty for intangible tax under s 199,032,
-;-l-l 251 (Dﬁ Q_Q_/ o 29_! 301 Flonda Statutes [ ves ONo
5. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
T 81| Name T )
MENDOZA. RAUL 82| Strest Address (P.O. Box Number is Not Acosptable)
4421 SW. 102ND AVE.
MIAMI FL 33185 83
84 Gty FL l85 Zip Code

11. Pursuant to the
or regsterad @G
farnihar withy

Ja Suckh changs was aathorized by the corparation’s board
f, Saction 507 0605, Florda Statutes.

and 607 7508, Flonda Statules, tho abave-naméd corporalian submits this statement for the purpose of changing its registered office

of directors. 1 hereby accepl the appointment as registered agent. | am

31226

SIGNATURE _ ’ = \ o U _
. o TV Fogetertd A bt oty
12. ] YU TORFCERS AND DIRECTORS B T ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 12
TIE 1] [I1DEIETE 1.1 1ITLE [ Change ] Addtion
NAME MENDOZA, RAUL § 2 NAM:
srreeraooaess | 4421 SW 102ND AVE 13 SIHEET ANDRESS
€Ty - 57- 3P MIAMI FL ) 14 CITY ST )
1ILE D [J DELFIE 2 1TILE [3 Change [ Additon
NAME BARR, LAWRENCE W. 2 2NAME
STREET ADCRESS 18423 SW BITH PL 23 STHFET ADDRESS
CTy-ST 2P MIAMI FL o ] BATITY-81- 7P
TITLE [ DELETE 311LE [ Change [} Addition
NAME 32 HAME
STREET ADDRESS 33 SIAELT AGDRESS
CeTy-ST- 2P ) ) R scav-sine
TILE ] OELETE ERRIN: ] Gnange (] Additien
NAME 42 NEWE
STREET ADDRES: AASIHEET ADDAESS
CITY-ST-2iP ) I I i}
MILE [ 0ELETE 5 1TILE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STRLE! ADDRSSS
GITY-ST1-2° o 54 CITY-S1- TP
TIE [ DELETE & 1THLF [ Change [ Addition
NANE b2 NAME
STREET ADDRESS 6 3 STRELF ADORESS
Ciry-ST-2P 64 CITY-81-2IF

14. 1 do herehy certify that the information supplect witl: this fiing is vakantarily furnishce and does not quality far
cartify tnat 11 informaton indis: e this @ nual report o supplemental annaal report is rue and ascurate
oath; that | ani an officer o {
appears in Biock 12 or Big

SIGNATURE: _

witn an acidress

SIGNATURE £ OF SIGNING OFFICER OR DIRECTOR

the exemption stated n Section 119.07(3)ik), Florida Statutes. | fudher
and that my signature shal have the same legal effect as # made under

the receiver or trustee empowered to execute this repart as required by Chapler 607, Flonda Statutes, and thal my narne

ST -5C

o Dt Prong B

CR2E034 (12/95)




