i

FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT SR
CORPORATION e d
ANNUAL REPORT

1998

Sandra B. Mortham
Secrelary of Siate

w1 ‘.!“

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 01 1998 8:00am
Secretary of State

DOCUMENT # P96000017519 (5)

BOTANICAL SERENICARE INC.

Principat Place of Business Mailing Address

1450 S.E. BAYSHORE DRIVE. SUITE 1605

MIAMI FL 3313 MIAMI FL 30121

1450 S.E. BAYSHORE ORIVE. SUITE 1605

VAT WS N N

DO NOT WRITE 1N THIS BPACE

3. Date Incorporated or Qualified

02/23/1996

2. Principal Place o! Bysiness 2a. Mailing Addres: 4. FE!| Number Applied For
[l 1450 BRICKELL 4y Daive (=450 PRkl VE | NOT APPLICABLE Nt Appicas
Suite, Apt. #, elc. Suite, Apt. ¥, R iti

ue. 2 sie e A ote 6. Certificate of Status Desired a $8'75 Additional
22 ;,:‘ Fee Required
City & State Ciy & State 6. Election Campaign Financing $5.00 May Bs
?_3] ;ﬂ Trust Fund Conribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the currant year Intangible
24 25 |29] [30] Personal Property Tax tua June 30. ves [nNo
9. Nams and Address of 0ur;enl Regislered Agant 10. Name and Address of New Registered Agent
8
RIOS, MIRENE V| Name
1450 S.E. BAYSHORE DRIVE, SUITE 1605 82| Strest Address [P.O. Box Number is Not Acceptable)
MIAMI FL 33131
83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607 0505, Flofida Statutes,

SIGNATURE

11. Pursuant to the provisions of Seclions 607 0502 and 807.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or halh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

indicated on this annual reporl
officer or director of the corpor.
Block 12 or Biock 13 if change

supplemental annu

r on an atlachmaont with an address.

i

SCIRLNATIIDE: s L

VAot L me

S_Inmf;;;ﬁrmwﬂ-& namg ;inu--_|\.‘.‘-l:'-_';<:'17;%jﬂl\.ll £Kéﬁ)??ﬁ’a';.}u'|-€ame {NOTE: Registerad Agent signature requred when rainstating) DATE
12.  OFFICERS AND D'RECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE D £ DELETE TATITLE [ Change ~ [J Addition
HAME PAIVA, DIEGD 1.2 NAME
smeeraopress | 1450 SE BAYSHORE DR SUITE 1605 1.3 STREET ADDRESS
CITY-$T-2P MIAMI FL 1.4 GITY-ST-ZP
TNLE D [T oeLee 24 THLE T 1 change T[] Addition
HamE PAIVA, MARTIN 22 NAME
streeTapoiess | 1450 SE BAYSHORE DR SUITE 1605 2.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 2.4 CITY-$T-21P
TITLE 1 oecere T1THLE T coange” LJ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-ST-21P 34.CIIY-ST-2P
TLE ~ [J otLE 41 TILE T Change” [ Addition
HAME 4.2 NAME ‘
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 44 CITY -ST-2P
MLE ~ [ DELERE S1TITLE T change ] Addition
NAME 52 NAME
STREET AGDAESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST- 2P
LE T okiete 6.1 TITLE "] Change L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S¥-21P i 64 CITY-5T-2P
14. | hereby certify that tho informatifs supplied wilh this fijing does not qualify for the exemption stated in Saction 118.07(3Xi), Florida Statutes. 1 further certify that the information

] report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
" Of he roceiver afirustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

nalrefaf  (20)02 2000 |

CR2E034 (10/97)



