rid

2001 UNIFORM BUSINESS REPOE{T (UBR)

3 FILED

_DOCUMENT # P000001 15050

1. Entity Name

HIBISCUS SPECIALTIES, INC.

Secretary of State

03-09-2001 90494 025 ***158.75

Principal Place of Busingss Mailing Address
21150 SOUTHWEST 232ND STREET

MIAM! FL 3170 MIAMI FL 33170

21150 SOUTHWEST 232ND STREET

— e a v~

2. Principal Place of Business 3. Mailing Address

il

T

Suita, Apt. ¥, tc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 28, 2001 8:00 am

13. | heraby certfy that the infarmation supplied with this filng
Indicated on this report o supplemental report is true a

changed, or on an attachmant with an addrass, with all other like empowaerad.

SIGNATURE: 44'/

does not qualify for the exerption stated in Section 119. 07%3)(-) Florida Siatutes. | furiher centify that the information
accurate and that my signature shall have the same lagal &f
of the corporation or the recelver or trustee empowered 10 axecute this repon as raquired by Chapler 607, Florida Slalutes: and that my namae appears in Block 11 or Block 12 if

ect as if made under cath; that | am an officer ar director

Seceemny
Sner wWittiam l. GMJT’T' Ja/uo; Goszvz‘wm)

nmmnmmmwmommcu DIRECTOR

City & State Ciry & State 4. FEN Number Applied For
éS' - /06 / 9& Nol Applicable
Zip _ Country p Country ' . $8.75 aaditional
5. Certficate of Status Desied [ P e
- &. Name and Addreas of Current Regisiered Agent 7. Namo and Address of New Reglstered Agent
Name - ———— L, e e ———— . e
" SPIEGEL & UTRERA, PA. T T e —
Sireat Address {P.0. Box Number is Not Accaptabla)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FLLZip Code
8. The above named gntity submits this statement for tha purpose of changing its registerad office of registered agent, or both, in the State of Florida,
SIGNATURE i’
Signatue, typac of pritied rame of regine’sd agant W g i applicable. (NOTE: ¥ Agant xig 1equirsd whea ) OATE
9. This comporation is eligible to satisly its Intangible FILE NOW!1 FEE IS $150.00 10 ) i Firtanci
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 . Eﬁ:‘x&mﬁgm‘:‘?mmg fdds;a?:loto';?esae
{See crileria on back) a Mske Check Payable to Depariment of Stete ’
11. OFFICERS AND DIRECTORS -l_i?. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t .
me PTD O Deters l E OcChange O Addlion | S
NAME HOLLON, JOHN NAWE S
STREET ADDRESS | 21150 SOUTHWEST 232ND STREEI" STREET ADDRESS )
Gn-S1.7p MIAMl l 33170 CITY-ST-3P F-‘u
1ME v [:] Deleta TE [ change [ Addition g
NAME VASQUEZ, Z0E NAME )
STREET ABDRESS | 21150 SOUTHWEST 232ND STREET STREET ADDRESS
Qry-51-7P MFL 33170 cre-Sr-1p
I E e e | - S s e e R o2 et Delatg e [ TILE S i et e i n ¢t e e[ Chnge. ] AdOllIO e
uME GRAVHT WILLIAM H 1l NARE
 STHEET ADORESS | 99150 SOUTHWEST.232ND STREET . [ STREETADDRESS | e e - e e
CITY-ST-2P MM?O : ' CIY-51-1F
TRE ' O Deete 1mE D Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS.
OTY-57-2P CITY-S1-2P _
Tme [ Dekets e i O cnange [ Addition
NANE . NAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
ME T Defete e O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-S1-20 GITY-SE-2P




