SECOS!D NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896,
4MOUNT UUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FEE S FLORIDA DEPARTMENT OF STATE
CORPORATION »

ANNUAL REPORT \5

1996 b
DOCUMENT #  P93000087140 (8)
BOTANICA "ARICHUNA", INC.

Principal Place of Bus:ness Maling Address “||‘||I| ||I II’" |”|| ||||| II"I I'"IIIII’ II“I ’IIII ||||“’I’| II" I"‘

15 EAST 44TH STREET 15 EAST 44TH STREET
HIALEAH FL 33013 HIALEAH FL 33013

T
i

_%3 Sandra B Mortham
Sccretary of State
DIVISION OF CORPORATIONS

3. Date Incorporated or Qualihed | 3a. Date of Last Heport

1211411983 | 05/01/1995

2. Principal Piace af Business 2a. Mailing Address 4, FEI Number AF’F”‘f':;l. For
m E;l 65’044 1852 Nt A;_}pl:(‘ﬁri’_;- i
Suite, Apt #, etc Suite, Apt #, el -
- P v f e 6. Certificate of Status Desired &]/ $8'75 Anqllnnnal
Eg.] ;\ Fee Required
Crty & Stale City & Slale 6. Election Campaign Financing [j $5.00 May Be
23 ;] . ___Trust Fund Contribution - Added to Fees
Zip . Country ap Country B. This corporation has kability for intang e tax under & 193 032
L - " g
;;J 25] ) 2;] EI Florida Statutas [ wes [ No B
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SHKOLNIK, JOSEPH
15 EAST 44TH STREET 82| Steat Address (PO Box Mumber 1 Not AcGeptabia)
HIALEAH FL 33013 3
aal c, T T )

85| 2 Code
FL -

11, Pursuant to the provisions of Sections 607.03 a Stalutes, the above-named corparation sutan s Is slatement for the purpose of changing it el
athce or registered agent, or both, inlhe 'l,f SO was authanzed by the corporaion’s board of directors 1 hereby acoopt the appointrmegnt 5
agenl. | amfarmihar with, and accept th . g7 (505, Florida Statutes 5 Jé 6‘
SIGNATURE e S R e e e — 0 s ?
Sigratuic, typed (PR - IMEE Rugstened Agenl Signaturs recqiused whis e 1g) Lt '
12, Off sCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE PD e [ ] DEETE 11TITLE [T crange [ ] Adeticn
NAME SHKOLNIK, JOSEPH 12 NAME
STREET ADDRESS 15 EAST 44TH STREET 1 4SIREET ADDRESS
£ATY-ST- 2P HIALEAH FL 33013 o 1 ACITY-ST-21P L
e [T oruene 21T ] cange ] Additien
HNAME 2 2NAME
STREET ADORESS 2 I5TREET ADDRESS
CiTy-81. 2P _ 2 4C0TY-§F- 2 =
L [] oeeete 31TILE [ Crange ] Aodition
NAME 32 NAME
STHEEN ADDRESS 3 3ISIREET ADDHESS
CiTY-ST-7IP 34 CITY-51-2P
TOLE [ ] oeEre A1TITLE [T Crange [ Addinon
NAME 4 2 NAME
STHEET ADIDRESS 4 3STREET ADDRESS
CITY-ST-ZiP o 440177 ST AP B
THLE D DELETE 5111 LT change [T Addition
NAME 52 NAME
STREET ADDRESS 5 3 STRECT ADORESS
CITY-ST-74f o 54 CITY-ST- 1P o
TITLE L] oecee B1TITLE [T changs [ ] adawon
NAME 2 NAME
STREFT ADDRESS 63 STREFT ADDRESS
CITY-S1- 7P B4 CITY-ST-2IP

14. | do hereby certily that the information supplied wath this filing is voluntarily furn.shed and does not quality for the exermption stated 0 Secton 113 07{3)%K), Flonda Statutes |
further certify thal the information mcheated o 1hes ganoal repart or s appicmenlal annuat reporlis true and accurate and that my sigratuare shall have the samc logal effect &% 1f
made under catl, that 1 am ar officar or dractor ofthe ¢ alon or thegecalver or rustee empowered to execute this repart as requred by Crapter 617, Fuends Statsies, and

& tent with an addross

0/24/oc

SIGNATURE: U,,Z

SIGNATURE AND T T T T T T T T

CER OR DIRECTOR o T Dastae Phoae &

CR2E034 {3/96)




