+m

FILED

S
2002 UNIFORM BUSINESS REPORT (UBR) J gﬂ 13at 2002 fSS(t)Otam
- = ecretary of State
DOCUMENT # ' -
1. Entit(y:N‘;!ne PO1 000038675 L 05-15-2002 90176 010 ***150.00
LV.F. BOTANICA SANTA TERESA DE JESUS CORP. \//
Princlpal Piace of Business Mailing Address
8150 S.W. BTH §T. 8150 SW. 8TH ST,
SUITE 127 SUIE 127
e B A0 T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, .FEI Number Applied For
— 0? 75:.36 Not Applicable
Zip _ Counley Zp Country ; 5, Certificate of Status Desired O ?:;gesq tﬁ:?dmmaj
6. Nama and Address of Current Registered Agem- ” q?.—N;me .ﬂl-‘ld Address of Naw Registered Agent
3 L e AL D T T e 3 A T T e T A 81 et e f*t_j",a%n:,-:iﬁ'¢ AT T e e g 2 T =i oee o7 . L
-__PALACIO’ LOURDES 7 Streat Address (P.O. Box Number is Not Acceptabis)
8150 S.\W. 8TH ST.
SUITE 127 ,
MIAM) FL 33144 City FL I Zip Code

SIGNATURE

1
1

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or bath, in tha State of Florida.

(See criteria on back)

Signeture, typad of primad narmd of regisisrad agant and tita it apphcable. {NOTE: Reg. d Ageni &i required when Q) DATE
r
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 “10. Eléction Campaian Fi :
. ] X paign Financiry .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will b'l' $550.00 Trust Fund Contrgi’bulion. ? fdsdeonOP::::sBe

Make Check Payable to Deparh'll'benl of State

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PD O petets TmE O ohene [ Addiion | 5
NAVE PALACIO, .OURDES NAME =23
s seeTaooress | 8150 S.W. 8TH ST. STE 127 STREET ADDRESS §
CiTY-$T-1P MAMI FL 33144 CITY-ST-2P o
TmE O cetete me ] Clchange [ Addition 5
* NAME NAME '
STREET ADORESS STREET ADDRESS
cime-$1-7P CITY-ST-21P
TE O belete I e O change T Addition
NAME NAME :
B B30 e — — ST sTReEY AdpRess <[~ - - A —
CITy-5T-2P CiTY-ST-ZIP
TTMEST T — TR v—“""mam‘—ﬂ-’ﬁ-— BT T e ) B [T ,wg_?;;.—'aa.cmﬁ;— D Aﬂ‘a’lﬁﬁf‘l s re
NAME NAME
STREET ADDAESS STAEET ADDRESS
€ITY-ST-2P CITY-SI1-2P
TTLE 3 pelete TITLE O Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-3F- 2P I CATY-ST-71P
TinE 7 oetere TITLE ' O change  [J Asaitlon
NAME NAME
STREEY ADDRESS STREET ADDRESS
OTY-SI-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filiné;
indicated on this repart or supplemental report is true an
of tha corporation or the receiver or trustee empowered 10
changed, or on an attachment with an address, with ail othar like empowared.

SIGNATURE:

-

does nat qualily for the exemption stated in Section 119.0?}3){0. Florida Statutes. | further certily that the information
accurate and Ihat my signalure shall rave the same legal e
executa this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

tect as if made under oath; Ihat | am an officer or director

oYa3fon __ Ges) 364/ 500

Dala Daytimd Phone #




