2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am i

DOCUMENT #  P96000020312 Secretary of State
1. Entity Name 03-17-2003 91054 001 ***150.00
ZOOBOTANICA CORPORATION
Principal Place of Business Mailing Addrass
3320 OAK AVE 3320 OAK AVE
GOCONUT GROVE FL 33133 GOCONUT GROVE FL 33133
Suite, Apt. #, etc. ‘SuiletAbIW,_étc.“*"‘-*—-——-a-ﬁ—-_.______ — [ CHECK HERE IF M IF MAKING CH ANGES
City & State . City & State 4. FE) Number Applied For
65’%466 10 Not Applicable
Zip Counry ap Country 5. Cenlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONTEJO' ALBERT Street Address {P.0. Box Number is Not Acceptable}
3320 OAK AVE
COCONUT GROVE FL 33133
, City FL Zip Code

8. The aboye named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
& Signatura, typed or printad nama of registered agent and title if applicable {NOTE: Registered Agent signalure required when rainstating) DATE
FILE_NOWH! FEE IS $150.00. ' . .
: o= - .- 9. Election Campaign Financin -
After May 1, 2003 Fee will be $550. 00 ’ Trust IFund Copntr?butlon ? O fg!.lg?ohgiz: °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [T batete TITLE [ Change ] Addition 8_
NAME MONTEJO, ALBERT HAME =)
sTReeT ADRESS | 3320 OAK AVE STREET ADDRESS 3
CITY-ST-21P COCONUT GROVE FL 33133 CITY-ST-21P 2
o
TITLE [ celete TITLE [ change  [J Acdition T
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-S$1-2IP )
TITLE ' [J Delete TITLE [ Change {7 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-S7-2IP
TITLE [ Deiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B -
CITY-§T-2IP ) ) . - omy-st-zp “ (T T 7
CTImE 7 Delsle TILE {1 crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Detete TILE [JChange [ Addition
NAME . NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2P ‘- /] CITY-57-21P

with ths ffii \ ¢ not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
rebprt is trie fandl atdyXate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee mpowe d tq this,report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
RmGwered.

Avalore/saRireD AR

lt AND m:-zn'?n PRINTED NAME OF snsnmﬂ:mcsn OR DIRECTOR " Date \‘( ) Daytima Phong #

y

indicated on this repart or suppj#
of the corporation or 1he receiyé




