2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000010229 N[Si{l‘(:ia 2l'yO (())Zf gtg?eam
1. Entity Name
BOTANICA CHICHI, INC. 05-02-2002 90002 008 ***150.00
| B T i i e Y = R = faE Tl -
Principal Place of Business Mailing Address
750 E. 15T AVE 1668 SwW 22 ST o
HIALEAH FL 33010 MiIAMI FL 33145 T Rg <
2. Principal Place of Business 3. Maling Address H""m "N"l II“I Ilm "m Ilm Ilm I"""I “m”m m‘ "II
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 08 Applied For
92316 Not Applicable
Zi Countr Zi Count i
P Y P i 5. Certiiicate of Status Desired - [] ~ 98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUIZ, 06. - Street Address (P.O. Box Number is Not Acceptable)
6976 WEST 29TH WAY
HIALEAH FL 33018
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangidle | FILE NOWW!_FEE 1S.$150.00___. . . 10~ Election Carmpaian Finansing=—= PR .
|37 Tax fiig requisment and Slects 1o 550 =SAfter May 1, 2002 Fee will be $550.00 e ancing $5:00 way &2
i 1N S ! Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
tme PVD [ Detete TITLE O change [ Addition | 5
NAME RUIZ, EVELIO G NAME &
stReer aooress | 6976 WEST 29TH WAY STREET ADDRESS §O§
CTY-ST-2P HIALEAH FL 33010 CITY-ST-2P wm
o
TITLE 1 Delete TITLE [J Change  [] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ ‘ CITY-5T-2IP
TILE O Delete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O pelete TITLE [ Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2ZIP
TTE O Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-21P
TITLE 1 Delste TTLE [ change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-219
=131 Fiereby ety that the'information supplied with Fis filing doss Nt qualiTy for the exemption stated In Saition 119.07(3)(i), Florida Statutes. | further Gertify that the Information | =
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; 1hal | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther Iike %mpowered.
[ B »
BN 2P S I [ (50 ) 305 ‘220
SIGNATURE: X__ SGulid /7 e/0 35 nndin H1zfoa (2DS) 0O .
SIGNATURE AND TYRED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Date el Caytime Fhone #




