FILED
Aug 08, 2003 8:00 am

2003 FOR PROFIT CORPORATION r f
UNIFORM BUSINESS REPORT (UBR ngg_gggoﬁ 35 *§5‘§?0‘f)e

DOCUMENT # P02000124315

1. Entity Name

BOTANICA SANTA BARBARA, CORP.

Principal Place of Business =~ o Mailing Address . ; 5 5053 7 G 4

3124 SW 8 ST. ! N24 SW 8 ST

MIAMI FL 33135 e MIAM FL X35 - N .- - s
B AR
2. Principal Piace of Business 3. Mailing Address I
, Sulte. Apt. ¥, erc. Suite. Apt. 4, gtc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbe? Applied For
- Q 3 5{3 0? 7 Not Applicable
e Country l Zi.p Counury 7 _5. Certificate of Status Desired a gg;;gqﬁ:é""m‘
z a--—‘_i_;.-.:.\-— - = 6..Nama and Address ot Current Ragistered Ageed o - . | 7. Name and Aadress of New Reglstered Agent
= - - e —— fNam,—-—-—iﬁZ e = il —
GONZALEZ, OSCAR A Eotlgid Fo 2aten.
Stroet Address (P.O. Box Numbaer is Not Acceptable)
1060) NW 105 WAY 312 Sees bt
MIAM) FL 33178 )
' Ci Zip Cod
L4 ™ ot s/ FL [ %5

8. Tha abave narned entity submits this slatament for the pepoase of changing its registersd office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations'of regjstered agent. _ 5 ‘
s1emmne‘%ﬂ ?’ﬁ g 95
o, :w-dajﬂod naime of negistared. mydﬁﬂ.lnﬂﬂmll. {NOTE: Ragr Agend wigy raquired when reinsiating) DATE

\ ¢

CH2EGM (4/03)

FILE NOWIl! FEE IS $550.00" ‘ . ]
At St 0,200 o b 57100 ‘ g o s 4500
Make Check Payable to Florida Department of State ’ - ‘
10. oM OFFICERS AND DIRECTORS l 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
mE ¢ 1D R Delets me ) 5 . [ﬂhange [ addition
e GONZALEZ, OSCAR A . Loo craritcho o 2alir,
swneEr aporess | 10601 NW 105 WAY . srecTioniess | 3 72 <L Sex) £ Ll
onv-size | MIAMI FL 33178 st | gfrgars . BDIIS
TE (7 celete me - () Change [ Addition
NAME.  NAME™
STREET ADCAESS ) STREET ADDRESS
CiY-51-2P -l o ... L. N - CITY-S7-71P e i e r . R
me O Delete e Clchange [ Adiition
‘M._ e - ———— e ——————— e s -"AME — e —— e e —— a—
STREET ADDRESS STREET ADORESS
CriY-5T-29 ' CITY-ST-2P
E 0 belete e e [ change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cchy-57-2P .
T O Delete Tne Ocuange T Adcition
NANE NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-21F CITY-ST-3P
TITLE [ pemie THILE Ol crangs [ Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P . Cy-st1-29

12. | hereby certify that the Information supplied with this filing daes not qualiy for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental raport is true aceurate and that my signature shall have the same lagal effect as if mada undar oath; that | am an officer or director
of lhe corporation or the receiver or trustee empowerad 10 execule trmg as required by Chapter 07, Florida Statutes; and that my name eppears in Block 10 ¢r Block 11 #

changed. or on an attachment yith an address. with all oiher iké em:
SIGNATURE: ‘JZSE"AMQUHRED 2
Cote

mwnl,ﬁ?ﬁmﬁ PRINTED NAME OF RIGMING OF FICER OR DIRECTOR

Daytima Prons #




