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FILE NOW: FILING FEE AFTER MAY 1ST 1§ $550.00

F38 5

PROFIT
CORPORATION
ANNUAL REPORT

21998

Sk, 0y
e 18

FLORIDA DEPARTMENT QF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATICNS

D&CUMENT # P9O7000067276

1. Co{poralion Name

IMAN BOTANICA 1INC,

Principal Place of Busitcss WMailing Address

15 E, 44th, St.
Hialeah, Florida 33013

117 E. 11 St.
Hialeah, F1, 33010

FILED
Apr 27 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Gualified

T A 1= e polp SR v et st o

JUAN P. ZAMORA
117 E. 11th. St.
Hialeah, F1. 33010

_ e 08/04/97
2. Principal Place of Busingss 1 2a. Mailing Acldiross 4, FEI Number Apphed For
" ‘ - . L 2_5174# 65'0772089 Not Applicable
ite, Apt. #, gic Suite. Apl #, ele iti
Suite. Ap € F=- ‘ P ¢ 8, Cerlificale of Siatus Desired a $8'75 Additiona!
22 2?] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] Do ‘ 28] Trust Fund Conltribution Added ta Faes
2ip Country ] . s Country 8. This corporation owes or has paid the cuggnt year Intangible
24 25 '29] 30 Parsonal Property Tax due Jung 30, Yos O Mo
9. Name and Address of Current Reglstered Agent - 10._Name and Address of New Reglstered Agent
81! Name

82| Street Address (PO Box Number is Not Acceplable)

83

84| City

B5| Zip Code

FL

11, Pursuant o the provisions of Srections 607 0602 and 607 1508 § jonda Statules, the abovi-named corporation submits this statement for the purpose of changing its registerad
office or reglstered agenl, or both, i the State of Flonda Such echange was authorized by the corporalion’s board of directors. | hereby accepl the appaintment as registored
agent | am familar with, and accepl the obogal ons of, Seclion 807 0505, Florida Stalutes

SIGNATURE __ __

QIGRALIT trfans 0 g1 sl regdige Dl e e g el Dl e alve (NOTE Rogeicrod Agenl Bgnalure 4. (66 Whan rensialng) DAIE -
12, —OFTICERS AND DIECIONS 13. AQDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12 &
Tt D ) O pecete 11 TLE [J Change T Addiion g
NAME o 12 HAML
STREET ADDRESS '{lj_]%NEI') 1%3'1«.)}{%12 \ 13 §IRETT ADDRESS %
av-si-2e | Higleah, . 1.4 CIT¥-ST- 7P &
TME LT DELETE PXRILT: " change T Addition | ©
NAME 22 NaME
STREET ADDRESS 23 S1REE 1 ADDRESS
CITy-8T1-71P e ? 4GTY-51-27
ITLE [ DrLere 31TmF T Change L Addition
NAME 32 NAME
STREET ADIRESS 335181 ADDRESS
CITY-ST-7IP B L 34077 S1-2P
TILE O eeTe 41T [T change T Aqdition
NAME 4 2 NAME
STREET ADDRESS 43 $TRI1Y ADDRLSS
CIIY-SI- 7P - B ) 440017 51-2P ’;
TLE T oaet R 1E Chaay Additon
NAME b2 NAM:
STREET ADDRI S5 5 3SIREEL ADDRESS Q ;
CiTy-ST-AF e e . . B LY B1-70
IE ) - ) o Oname ~ e T Adiition |
NAME 6.7 NAMIL T
STREET ADLRESS B STHIT | AUDRISS LR LIRS
CITy-§7- 2P o B R LIS
14, | hereby cortity that tho information: supphed weh thes Fling does not gquatily for the excmption statod in Section 119.07(3)(i), Florida Statutes, | (urthor cerdify that the informal.on

inchcated on this annual repoart oo supplemental aorwal roportis troe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olfice’ or dirgctor of the corpierghan o Wie ceaever on ruslee empowered 1o exeoute this report as required by Chapter 607, Florida Slatules; and that my name appears in

Block 12 or Black 13.1f changed, or on ary--m w il an address.
SIGNATURE: xgZ2eec A 2ecccseg  JUM P. TAORA.
GNATURE AND 1 PRINTED NAME OF 5IG OFFICER OR DIRECTGR

04-18-98  305-820-0302 _

Tates Dyt o Fhae §




