2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P01000083487
byttt ecretary of State
97 X3
BOTANICA YORUBA, INC. 04-22-2004 90098 029 150.00
Principal Place of Business Mailing Address
474 EAST 49TH ST. 474 EAST 49TH ST,
SUITE 102 SUITE 102
HIALEAH FL-33013 HIALEAH FL 33013
Suite, Apt. #, eic. Suite, Apt. #, efc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
65-1138245 Not Applicable
4P Country ae Country 5. Certficaie of Status Desied [} $8-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent .7. Name and Address of New Registered Agent

Name

SI:BASBEE';#,SR?Q?ISLLACE Street Address (P.0O. Box Number is Not Acceptable}

HIALEAH FL 33013

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title f apphcable. {NOTE. Regisierea Agent signatiire raguired when reinstating) DATE

-~ ~FILE NOWI FEEIS $150.00 . . . N .
_After May 1, 2004 Foe will be $550.00 - . * e o o oo 1y $5,00 My 2o
:’Make Check Payable to Florida Department of State ' ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
Lt PD 3 Delete TIE [Jchange  [J Addilion
NAME CABRERA, MARIO L NAME
STREET ADDRESS ;183 E. 51 PL STREET ADDRESS
CIFY-ST-2IP HIALEAH FL 33013 CITY-5T7-2IP
TLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE {1 pelete TITLE O Change [ Addtlion
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Datete TITLE [CJChange [ Addition
KAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZP
TILE {7 Detete TMLE []Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-71P CITY-ST-2IP
TITLE [ Delete TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P

12. | hereby certify that the information supplied with this fling does not qualify for the exempiion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signalure shall have the same legal eifect as if made under oath; that | am an officer or director
of the corgoration or the receiver o truslee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 1 if

changed, or on an anachmentéh/an ajidress, wit ther ke empowered.
SIGNATURE: M- > A L L6~ gL
HE AND TYP] AINTED NAME OF SIGNING OFFICER QR DIRECTOR Daie 7 Daylime Phne 3




