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FILE NOW: FILING FEE AFTER MAY 118 $550000

o

PROFIT iy FLORIDA DEPARTME T i STATE
CORPORATION 1 P8 Sandra 'B. Mortham
ANNUAL REPORT Y & 5 Scerelary of Stato
1 997 2 56w _‘»-'—‘7:/

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BOTANICAL SERENICARE INC.

P96000017519 (5)

Principal Place of Business

1450 §.£. BAYSHORE DRIVE. SUITE 1605

MIAMI FL 83131

B Mailing Address

1450 S.E. BAYSHORE DRIVE. SUITE 1605
MIAMI FL 33131-3654

2. Principal Place of Business
2]

FILED

- May 16 1997 8:00am

Secretary of State

VARG AR A

3. Date Incoporated or Qualficd | 38. Dale of Last Fieporl

02/23/1996

-2-5 Ma ling Addross
2|

4, FEIl Number Appligd For

v |Not Applicabig

Suiter, ApL. #, olc.

22]

Suite, Apt. #, o,

Cily & Stale

23]

$8.75 Additional

Fee Hequired

0

B. Certificate of Status Deosired

City & S1ale

B. Election Campéign Financing
Trust Fund Contribution

$5.00 May Be
Added 1o Feos

Zip
24

8. This corporation has liabitily for intangible tax undor s, 199.032,
florica Statutes (Jves [Ino

10. Name and Address of New Reglsterad Agent

Stroet Address (P.0, Box Nun \?:Er'iEa-f\ic;f'?\_cTéahtab\c) o

Counley e T Gouniry
2] 2] 1;0] rrrrr
9, Name and Address of Current Reglstered Agent o )

RIOS. MIRENE Bi] Name
1450 S.E. BAYSHORE DRIVE, SUITE 1605 s
MIAMI FL 33131 )
83

84| Ciy

Zip Code

FL 135

11, Pursuant to the provisions of Scclians 6070607 and G07.1508, F ienda Statutes, the above named corporalion sabmits ihis stalerment for (he purpose of changing 16 registored

oft
agent. | am |

SIGNATURE __

ol ther obligations of, Soction 607.0505, Florida Statutes

TEHOTE Flogestnee Agrnt sigature Teaquingd whies rensials gl

ice or fegisterlesd ag?]ni, or hath, in the Stale of Morida_ Such chango was authoriyed by the corporation's board of directors. | hereby aceepl the appointmenl as registered
iliar with, and ac

EVE Kios

Signature, 1ered of prinlod nare ol 16y el agenl sod [\|h'\'|7;| wctile

o Yevar

12, COFFICERS AND DIRTCTORS 77 X3 77 ADDITIONS/CHANGES TO GFFIGERS AND DIREGTORS IN 12
TLE D geo}% - TTiire EEE o [ thange T Addion
NAME 6650 WA 12 NAM:
STREET ADDRESS NDI 0 &.C. %ﬂ)’&hore Pile 646 160S 13 SHHLLL ADDRESS
oY ST-2P F{lsﬂn')i - Ft~ 33181 ] 45176
TLE Directd o CJ DLFie FRRI: T [ change 1 Additon
NAME Morfiv PAlva # /éoﬁ 22
shode Prije 6fe _
sweer aooress | )Y S0 ©.€ . Bﬂ 2.3 STHEFT ADDRESS
GiTY-ST-2P lﬁﬂm/ -~ Ft=-383(31 2 HCNY-ST- 7
TITLE ’ “[O ok 3{1 v o B [J Change  T71 additon
NAME e
STREET ADDRESS 33 JReU) ALEsS
CITY-5T-21P o A -s1-7
TIE ' ERGTA kT W T [ Change 1 Addiion
NAME 5
STREET ADDRESS « S kS
CITY-5T-2IP , s -5
TInE T Ootan 51 - - O Change T Addition
NAME o M
STREET ADDAESS 5.4 B £61 AI0KESS
CITY-S1-2IP ) oeckesige .
TILE 6110t L] change ] Addition
NEME 62 NiM:
STAEET ADDRESS B3SIRELT ADDRESS
oITy- 81-21P 64 CY-§1-7P

14, | do heraby carlily thal 1be
information indicated on thjs
| am an officer or director
appears in Block 12 or Bl

lormation supphied

annual rgport or sug
filhe carporation or
13 # changed, or ¢

M“ﬁltﬂ

an atlachment with an address

j}- g

]Tfﬁfﬁiﬂﬁé dacs not qualify for the exemplion stated in Scclion 119.5?{3:)'(\), Florida Statutes. | furlher cerlily thal the
emental annual roport is rue ancd accurate and that my signature shall have the same logal effect as il made undar calt); that
rocemver or fruslon empowered 10 oxasute this reporl as required by Chapter GOV, Florida Statutes: and that my namc

f//h\/ﬁ\ A_ﬁl-.ll =4

CR2E034 (9/96)



