ﬁ

2002 UNIFORM BUSINESS REPORT. (UBR)

FILED
Jun 25, 2002 8:00 am

DOCUMENT #

1. Entity Name

BOTANICA YORUBA, INC.

PO1000083487

Secretary of State

05-27-2002 90264 031 ***150.00

Principal Place of Business

Mailing Addrass

changed, or on an attachmen sress,

SIGNATURE:

474 EAST 43TH ST. 474 EAST 45TH ST.
SUITE 102 SUTTE 102
2. Principal Place Q,f_ Business 3. Mailing Address
Sulte, Apt. #, et(i: . Suite, Apt_ ¥, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & Slate 4. FEI Numbe - —— Applied For
Zp b ~ II 3 gz ‘{o Not Applicable
i Zi t i
o Country P Counry 5. Certificate of Stalus Desired 0O $8'75 Additional
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Addrezs of New Registered Agent
P sttt = PR e M e i memm e NBMBL ST R ST Al S e =
CABRE 3 oL Street Address (P.0. Box Numbwer is Not Acceptable)
183 EAST 51T PLACE
HALEAH FL 33013
City FL Zip Code
8. The sbove named antity submit for the purpose of changing ts registered cffice or registered agent, or both, In the State of Florida.
SIGNATURE /
adent anc titke f applicabls. INOTE: Registorad Agont sior quired when reingiating) DATE
. 8., This carpor, on Is eligible to gatisfy its intanglble, _ FILE NOW! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax filing pbquirement and elecis to do so. After May 1, 2002 Fee will bs $550.00 Trust Fund Contibution e 10 Fous
(Sea ontefia on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O oelste e Ol cenge [ Assiion | 5
HAME CABRERA, MARIO L HAME ‘ 2
STREET ADgRESS [ 183 E. 51 PL STREET ADDRESS §
orv-st-zr - (HIALEAH FI 33013 CifY-ST-2° 5
TINLE ‘ 7] Detae TIE 3 change [ Addition | O
NAME MAME
STREET ADDRESS . STREET ADDRESS
CITY-51- 217 CImY-871-27
TME . - . . petete | TIE . - O change ) Agdilion
) MME e _ e, L —— . U
SYREET ADORESS STREET ADDRESS
CIrY-ST-21P LITY-ST-2P
TALE 3 pelete TILE O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP" CITY-ST-2iP
TMEe -7 Detete TE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TmE 2 Delete TE [ Changs [ Addition
NAME ' : NAME
STREET ADDAESS STREET ADDRESS
Cy-st-ap CITY-§7- 2P
13. { hersby cenlify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same Jegal eflect as if made under alh; that | am an officer or direcior
of the corporation or the recaiver or frusiee empowgrety 1o executs thia report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

ather fike ermpowered.

SRS 7 Al e TR S L
s Ll S )
FitE OF SIGNING OFFICER OR DIRECTOR




