2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000011213

1. Entity Name

BOTANICA LA BELLE DEESSE DEREALE, INC.

FILED

May 07,

2000 8:00 am

Secretary of State

05-07-2000 90030 012 ***163.75

Principal Place of Business

a2 NE 2ND AVE
MIAMI FL 33138

Mailing Address

8009 NE 2ND AVE
MIAMI FL 331384411

2. Principal Place of Business

3. Mailing Address

VA

I

|

VAN

Sutte, Apt. ¥, eic. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE
[ City & State City & State 4. FEI Number Applied For
s a9 g% ] O I Not Applicable
i t Zi nt . iti
ap Country P Country 5. Certificate of Status Desired ~ BQ) $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CELESTIN, MAUDE
8009 NE 2ND AVE
MIAMI Fi. 33138

—— i =

Street Address (P.O. Box Number is Not Acceptable)

- o e = f S — e— -~

City

FL iip Cede

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

STREET ADDAESS | 8009 NE 2ND AVE
CITY-5T-2P MIAMI FL 33138

Signature, typed or pnnted name of registered agent and title if apphcable. (NOTE" Registered Agent signalure required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 ' I ‘

Tax filing requirement and elects to da 50, After MAY 1, 2000 Fee will be $550.00 10. .f:j;:'gﬂn%agoﬁﬁlg:fncmg Ec%egqo“giife

(See criteria on back) W Make Check Payable to Department of State
1. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
L P 7 Defete TILE CWNER. . BAChange [ Additon | &
v CELESTIN, MAUDE N MAubE celestid 2
STREETADDRESS | 8008 NE 2ND AVE SREETADDRESS | B OG0 N & Sovaa RVE 2
CITY-ST-2IP MIAMI FL 33138 CITY-§T-21P MuAl Bl Y 'g:d
e v O Delete TILE P- 5. ) i Frchange [ addition | O
N LAHENS, YVES N Ro\Andn U\lsa il
STREET ADDRESS | 8009 NE 2ND AVE SREETAIRESS [QOm A Sl e o.nad AVE
Ciry-ST-2IP MIAMI FL 33138 CITY-ST-2IP Maiety vU L EVAR
TITE S O pelate TMLE \/ [ Change [ Addition
NAE VILSAINT, ROLANDA NAME LAMen S yues

stEsTanckess | BOOA N E Dwed O E
CITY-ST-2IP TA LAY V\ VIS

i ] Delete T b M ~ O] Changs ‘gl Additon
NAME. oo e e — - - : “NAME - SE’FF‘E?\%Z@HE@:\Q& T
STREET ADDRESS STREETADDRESS | @yn0, W € 3_\.‘\5 AO S

CITY-ST-71P CITY-ST-ZIP ﬂ \Q\\"‘\:\ ‘;\-_ 9;%\3;‘8

TITLE 1 Delete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-2P CITY-$T-ZIP .

TIME [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

cITY-ST-21P i S e CITY-ST-2IP

of the corporation or the receiver or try

changed, or on an at!achme

ot o

ROLZR

P ]t gAY

SIGNATURE: ,:,:" . A
A2

RE AND TYPED OR PRINTED NAME.

OF SIGHING DFFICER CR DIR

CTOR

13. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicatad 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; that | am an officer or director

6 empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
> ali ather like empowered.




