2001 UNIFORM BUSII;IESS REPORT (UBR) FILED

' DOCUMENT # P96000000614 Apr 06, ZOOIfSS:OO am
1- Ently Name ecretary of dState
BOTANICA MAMA-CHOLA, INC. ! 04-06-2001 90025 022 ***150.00
I
Principal Place of Business Mailing Address
18922 SW 114 AVENUE 18922 SW 114 AVENUE
MIAMI FL 33157 MIAMI FL 33157
T NI ME I BN
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State | City & State 4. FEI Number 65-%31749 Applied For
! Not Applicable
zp Country | zp Country 5. Ceriificate of Status Desired [ ?gg; Addionat
6. Name and Address of Currenﬁgistered Agent 7. Name and Address of New Registered Agent
; Name
e > 'ehﬂﬂ 6'|E-"7:? SIS 2 T oreetAddress (PIOTBox NOmBEr is Not Acceptablgy ~= — === = m T s

‘ V 25 TERRACE
:am g‘LN:saﬂs /8922 s "y AVE
MiAms Fld 32157

J“oizge p Fk&‘.’:?’ﬁ City FL Zip Code

8. The above named entity submits this statement for t;he purpose of changing its registered office or registered agent, or both, in the State of Florida.
|

SIGNATURE |

Signature, typed or printed name of registered agent am'i titte it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. Thlsfﬁgrporallgn is eligible to sat!sfylljls intangible ‘ FILE NOWI!! FEE ISI"$|:e50.GO 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. . After MAY 1, 2001 Fee w $550.00 Trust Fund Contribution. O Added to Fees
(8ee criteria on back) o o Make Check Payable to Department of State .
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSTD . | O Delete THLE [ changs [ Addition
NAME ACOSTA, JORGE L - . NAME :
STReET ADORESS | 18922 SW.114 AVE | STREET ADDRESS
CITY-ST-2IP MIAM! FL 33157-7519 | CITY-5T-2IP
TIE : O pelete TIE [J change [ Addition
NAME ACOSTA, JORGE L | NAME
stesT ADDREss | 18922 SW 114 AVE . STREET ADDRESS
CITY-ST-2IF MIAMI FL 33157-7519 | CITY-ST-7P
TTLE ) ' O pelete TIME [OJchange  [J Acdition
NAME ™~ NAME
STAEET ADDRESS | STREET AGDRESS
omv-sezP | 1 CITY-ST-2P
TITLE _ T T Doese fTme : [3 change . [ Adaition |
NAME NAME
STREET ADDRESS STREET ADDRESS
' CITY-ST-2IP i CITY-§T-2IP
TITLE | [ pelete TITLE [ change [ Addition
NAME ! NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP | CITY-ST-21P
TITE i [ palets MLE O change [ Addition
NAME : NAME
STREET ADDRESS l STREET ADDRESS
oITY-S1- P | OITY-5T-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trgstee empowered to exgute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with apf agefess, with all othg

S S/

-
D OR pnrln-ren NAME OF SIGNING OFFICER OR DIRECTOR /] /e

SIGNATURE:

Daytims Phona #

Q196506

CR2E034 (10/00)



