FILED

Jul 25, 2003 8:00 am
” C 11 ’
UNIFORM BUSINESS REPORT (uBR) ¢  Secretary of State

05-05-2003 90323 008 ***150.00
DOCUMENT # P02000072999
1. Entity Name
CUCO EL CAMAGUEYANO BOTANICA, CORP.
: CJIUVIRARJIY
Principal Place of Business Mailing Addrass
7% W 64TH DR 785 W c4TH OA
HIALEAH FL 33012 HIALEAH FL 33012
2. Principa! Place of Busingss 3. Mailing Address
Suite, Apl. #, etc. Sulte, Apt. # efc. [J CHECK HERE IF MAKING CHANGES
City & Stata b City & Stale 4, FE| Number ) Applied For
ga "(9 S5 3 Zob Mot Applicabie
Zip Country op Country 5. Ceriificate of Status Desired a ?g;zfq‘:"ﬂm"a’
- - — ~—eemeBo-Name and Addrese of Current.Rogistered Agent - .. 7. Nama and Address of.Nw.HagimmdM. B ST
T =Name.o oo o e e e
' Street Address (P.O. Box Number is Not Acceptable)
795 W 84TH DR
HIALEAH FL 33012
T City FL J_le Code

8. The above named entity submits this statement lor 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 registered agent.

SIGNATURE
Sigradure, typed o printed name of registred agent end iitle # apriicable. {NCTE: Registerad AQent signatue raquined wha roinsiating} DATE
L Aﬂ:l%f N?m ';Esvllﬁlf:esgsosﬂ 00 9. Elaction Campaign Financing $5.00 May Bo
. T May 1, - Trust Fund Contribution. 0 Added to Fees
Make Check Payable to florlda Department of State
107 % OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e op . {3 Detata TME . Olcange [ Addiion |
HAME ALLER, DAMASO HAME E]
sreeT aporess (795 W 64TH DR STREET ADDRESS é
omv-si-ze  [HIALEAH FL 33012 _ oTY-§1-29 a
me D . ‘ 0 Detete me O crange T Addhion %
HAME CUNIL, GLENIS HAME
sTReET ADORESS [ 779 W 64TH DR ' STREET ADDRESS
or-st-2¢ THIALEAH FL 33012 CITY-§7- 2P
CTME o acf - - B ) - O vtz .'-.ml_g —_— - - —_——— T Al = ——{=] Change DWiliOf\I"
N S R . e I R o
STREET ADDRESS . STREET ADGRESS
CITY-5T-2P CITY-5T- 2P
™me 7 palete TME Ochange [ Acdition
MME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ' ) CITY-51-2P
THE O polete e O thange [ Addition
NAME - NAME
STREET ADCRESS STREET ADDRESS
CHTY-5T. 2P CY-ST-2P
e 0 telers TN DO changs O Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
- CUFY-51- P ; CITY-St-2p

12. Y hersby certify that the information supplied with this filinc? does nct qualify for the exemption stated in Section 119.07(3)(i), Flonida Statutes. | {urther cenrlify that the inlormation
indicated on Lhis report or supplemeantal report is true and accurate and that my signature hall have tha same legal efect as Iif made under oath;: that | am an olfficer or director
of the corporation o the rocaiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Sialutes; and that my name eppears in Block 10 or Block 11 i
changed, or oh an attaciMent with an address, with all alher like empowerad.

SIGNATURE: _ SE4F URE REQUIRED ¢/30/83  205) 3¢5 3¢

Cayime Phone &

- -



