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

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # 599814 (1)
BOTANICA NENA, INC.

Principal Piace of Busnoas o Miﬁ“\ng Address ”"III Iml IIIII II"”I"' "Iu lm lm"m’m" Im] HI"III” m’

Sandra B. Mortham

Secrel.ary o-! Slale . S ecretary Of State

DIVISION OF CORPORATIONS

02 Nw 27TH AVE. 802 NW 27TH AVE.
MIAMI FL 331250017 MIAMI FL 33125-0017
3. Date Incarporated or Qualified 3a. Date of Last Reparl
- 02/12/1979 04/15/1996
2. Principal Pigoe of Business 2a. Maling Address A, FEI Number Applied For
21] , ] 59-1838593 Mot Appiicable
Sunter, At # el Suite, Apt #. otc . $8.75 Additional
- f H
VE] ) B B 271 B. Certificate of Status Desired a Fes Required
| Ciy & Srae Gty & State 6. Elaction Campaign Financing $5.00 May Be
23] i o 28! Trust Fund Contribution 0 Added to Fees
ap Country L | Country 8. This corporation has liability fgr infangible tax under s. 199,032,
;] . 25] 77777 291 30 Florida Statutes %’Bs O o
. Name and Address of Current Registered Agent 10, Name and Address of New Reylstered Agent
"GARCIA, WARA . B[ Nare
002 NW 27TH AVE. B2| Street Address (P.O. Box Number 1s Not Acceplable)
MIAMI FL 33125
83
84| City FL 85| Zip Code

11, Purstan! 1 e nrovisons of Sectons 607 U502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of thanging its registered
officn o r red agonl o hoth, - the State of Flonda. Such change was autharized by the corporation's board of direciors. | hareby accept the appoiniment as registered
agent o Farnoan with, and ascept e onl gahans of, Secbon 6070508, Florida Statutes,

SIGNATURE o L o
HIpr e g ok T e a0 e e i et s el Hed appl s {NGTE Aegestered Apent sgratune reqared whin roinstating} DATE
12. OFFICH ANO DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
T ) J TR SYT: [ change L] Additian
NEME GARCIA, MARIA C. 17 NAME
smeeraniriss | 921 NW 25TH AVE. 1 5 SIREET ADDRESS
orvst-ze | MIAML o R 14GITY- ST-2
T STD e 21TNE [ Change [T Aadition
MM | GARCIA, MARIA C. 22 NAME
sy sooress | 521 NW 25TH AVE. 2 STREET ARORESS
lonvsroe | MAMIFL ? 40T 517
Tt U1 piuers FITME [ Chenge [T Addtion
HANE 30 NAME
STREET ADDRE 55 2.3 STREET ADDRESS
G 5177 - - 14 QTY-ST-31P
WiLF ) o T o e a1 TIILE [J Change L] Aaditian
HAMS 4 2 NAME
STREET ADGRESS 43 STREET ACDRESS
Q0y-8T Zlf’_ _____ . i 44 CITY-5T-2iP
mi | ETE 51TILE [T cnange LI Addhion
N 5.2 NAME
SIREET ADDHESS 5.9 STAEET ACDRESS
grestoe | 5.4 CTY-51-2¢
TTLE T Tl oeceie 6.1 TIILE ] Change  |_J Addition
HAME 6.2 HAME
STREEL ADDAESS 6.3 STREET ADDRESS
oveseap | 64 CITY-5T-2IP

14. [ do horeby corlify thiat the informaton st Froed wib this iing does not qualify 1or the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certify that the
mfon*mt\rm incheated on this aanual repor of suppleme annual repart is true and accurate and that my signatura shall have the same legal effect as if made under oath, that
Lam an olhce: or drector of Ine cotparation o 1he wocever of trustee empowvered to e@xecute this report as reguired by Chapler 807, Florida Statutes; and that my name

appears m Bloak 12 or Block 130 chaoged, or onan attachmenl with an address,
e - é,

SIGNATURE: moadl Ganess ~ fm )/~ F7 bYIED 78

Dare Daytime Fhang §

SIGNATURE AND} TYPED OR PRINTED NAMEZRT SIGNING OFFICER DR DIRECTOR

FLOMIDA DEPARTMENT OF STATE Jan 2 1 1 997 8 Ooam

CR2E034 (9/96)



