: FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

r——

FILED
Jun 20, 2003 8:00 am

1. Entity Name

BOTANIC CRYSTAL FLOWER SHOP,

DOCUMENT # 5 42900051735

INC.

®

Secretary of State

06-20-2003 20027 044 ***158.75

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business
Falm Avenue

3. Malling Address
6317 S.W. 11 Street

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

DO NOT WRITE
IN THIS SPACE -

Jose A. Perez

7
City & State City & State 4. FE! Number Applied For
HIALEAH, FLORIDA WEST MIAMI, FLCRIDA 65-1169980 | | Not hpplicatle
iig 010 %A% Zig 3144 COB;SJE 5. Certificate of Status Desired ﬂ gg';,esq 3:’:;‘ ona
- 7. Name and Address of Current Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

6317 5.W. 11 Street

City

West Miami,

FL B9C0%

SIGNATURE

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.

-

JOSE A. PEREZ

£-tF-0B

Signature, hed or printed name of registered agent and

tile 1f applicable.

(NOTE: Regislered Agent signalure required when reinstating)

CATE

8. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elecis to do so.
{See crileria on back)

January 1- May 1 Fee is $150.00 .
After May 1, Fee is $550.00
Amended UBR is $61.25

Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.0( May Be
Added [o Fees

11, OFFICERS AND DIRECTORS f
TILE PTD 1 :
NAME Luis A. SANTANA NAME :
SRETADORESS |1 740 Palm Ave. # 7 STREET ADDRESS . '
CITy-ST-2IP iialeah Floarida CITy-ST-28¢ - L P .
TITLE NSD . TINLE .
HAME Leosdan Ramirez NAME ; .
sweeranbress (1740 Palm Ave. #7 STREET ADDRESS 3i
cv-st-z2¢ |Hialeah, Florida CITY-ST-2P ' i
e TME 8 ;‘L
NAME AME - s y
STREET ADDRESS STREET ADDRESS | )
Cry-ST-7IP CITY-5T-2IP , DO N ()T WRlTE
me e A
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS _
CITY-ST-21P GITY-ST- !
| o z TY-§ ZIF?
TME TIFLE .
NAME NAME .
STREET ADDRESS STREET ADDRESS '
bﬂT‘t—ST-ZWP CiTY-5T-2IP
e THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-$1-1p

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption statec in Section 118.07(3)(i), Florida Statutes. | further certify ihat the ihformation

of the corporation or the receiv
attachment with an address,

SIGNATURE;

fustee empowered to execute this report as re
her like empowered.

LUIS A. SANTANA

| report is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer|or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11

oronan

3305-884~1515
L"g.o )

I indicated on this repart or supplem.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Fhona #

CR2EQ34B (12/01)



