; FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY  B69g9PID

ecretary of State
DOCUMENT #  P01000083487
1. Entity Namg 04-16-2003 90242 040 ***150.00
BOTANICA YORUBA, INC.
Principal Place of Business Mailing Address
474 EAST 49TH ST. 474 EAST 49TH ST,
SUITE 102 SUMTE 102
2. Principal Place of Business 3. Mailing Address
_§Uite’ Apt. %Litc R :’_Sui?,fpt_#.-ElC_ = e R e . A"E:GHECK_LHEH%|E1'MAKING_LCHAN9£S_ "
City & State City & State 4, FEI Number . Applied For
65-1 138245 Not Applicable
Zip Country ip Country 5. Certificate of Status Desired O g‘g‘gg“ﬁs:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CABRERA' MARIO L Street Address (P.O, Box Number is Not Acceptable)
183 EAST 518T PLACE ‘
HIALEAH FL 33013
City FL Zip Gode

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printad nama of registered agent and titls if applicable. (NOTE: Ragistarad Agent signature requirad whisn reinstating) DATE
T L T I o
’ Trust Fund Contrityution. O Added to Fees
Make Check Payable tu&-’lorida Department of State)
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD : O oelete TTiE [ change [ Addition g
NAME CABRERA, MARIO L NAME )
STREET ADDRESS | 183 E. 51 PL STREET ADDRESS 3
orv-st-2p  [HIALEAH FL 33013 . GITY-ST-21P 3
TITLE 7 petete TILE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-8T-21P CITY-ST-21p
TITLE : [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-5T-21F
TATLE [ Delste TITLE [ Change [ Addition
NAME NAME
-| - STREET ADDRESS -}~ B i T e I STREET ODRESG™ | M o — o e - R
GIY-ST-7IP CITY-ST-7IP
L [ pekete TITLE [ change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TmLE O Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-21p

12. | hereby cerlily that the information supplied with this filing does not qualify for the: exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empow =thio execute this repor! as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachmeptwjth.an addregs, ather like empowered.,

SIGNATURE: ' REQUIRED Lste 03 Q) -9 77

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




