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'FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

P0O1000041800

BOTANICA PET SHOP OSIMBA CCRP

05-03-2004 90710 032 ***150.00

DO NOT WRITE IN THIS SPACE .

2404350

2, Principal Ptace of Busines

] ” - °| 3. Mailing Address
4426 426 East 43rd St

476 East

43rd St

Suite, Apl. #. etc. Suite, Apl. #, atc.

DO NOT WRITE N 1115 SPACE

City &5 City & S 4. FEI Numb Applied For
“hialeah Florida Vitf{aleak Florida FT65-1096634 [ ppiesons |
Zip Countr Zip Counlry , N ., $8.75 adilional
0 i@on{j . ’:ﬂ“f‘ ’Ai;ﬁ;?_SA 33013 USA 5. Cerlificate of Status Desired (1 . Fée Required

DO NOT WRITE ©
CINTHIS SPACE

T T | e

7. Name and Address of Current Registered-Agent’

Name

€aballero, Carmen B.

Straet Address (P.O. Box Number is Nol Acceplable)

426 East 43rd St

City

FL | 45613

Hialeah

8. The above named entity submits this statement for tha purpose of changing ils registered office or registered agent, or both, in the Stale of Florida

SIGNATURE

Sgnalure, typed or Haied Rame of regislared agend and hiis il appicabla.

(NOTE: Aegisiored Agenl Signaturd required when reinstaling)

DAL

9. This corporation is eligible to salisly ils Intangible
Ta:,liling requirement and slecis to do so.
(Seg; criteria on back}

St January 1-May 1 Fee I8 $150,00
.- After May 1, Fee is $550.0(
~Amended.UBR is $61.2

10. Election Carmpaign Financing
Trusl Fund Contribution.

.$5.00 may 8e
Added to Fees

""" Make Check Payabla to Department of State

C~ECAAR (121010

11. QFFICERS AND DIRECTORS

we % .PF T TIFLE

HAME CABALLERC, CARMEN B. NAME

stkeeTaooress (426 East 43rd St STREEY AUDHESS

enr-st-2p Hialeah F1 33013 Cy-ST- 2P

fILE DVP e

HAME HERNANDEZ, BERNARDO NAME -

SWRELTADDRESS V2 96 Fast 43rd St STRECT AUDRLSS

UIY-S1IP—— e y-2 2k F1 330173 " - s - CCHTY-§T- 2P < waf— - - - - - - B it
T TMLE

NAME NAME

STREET ADDRESS SREET ADDRESS .

CITY-51-21P CITY-ST-2P - Do NOT WRITE
DTLE TIILE S .

e aNE | IN THIS SPACE
. STREET ADDRESS SPREET ADDRESS .

CiTY-§T-2P CITY-8T-2P

_THLE TITLE

HAME NAME \

SIREET ADDRESS STREET ADDRESS

CHY-§1- P ony-s1-zP

TilEE THLE

HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T- 20 CITY-57-2P

ol Ihe corporation or [he rec T
attachment with an addr

her like empowered.

SIGNATUR

slee empowered 10 axecute this report as re

13. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | urther certity thal 1he intormation
incicaled on this repart or supplemental repart is true and accurala and that my signature shall have the same legal eftect as if made undier valh; thal ! am an ollicer ar director
j quired by Chapter 607, Florida Statutes: and thal my name gppears in Block 11 or onan

Yol (s07) 300 94




