2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUM ENT# P99000011213

BOTANICA LA BELLE DEESSE DEREALE, INC.

Jul 24, 2001 8:00 am
Secretary of State

07-24-2001 90022 024 ***558.75

©

Principal Place of Business Mailing Address

8009 NE 2ND AVE 8009 NE 2ND AVE
MIAMI FL 33138 MIAMI FL 33138

2. Principal Place of Business 3. Malling Address

0 O

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SP{ACE

City & State City & State 4, FEI Number Applied For
65-0933101 Net Applicable
Zi Zi 1 iti
® Country ® Couniry 5. Certificate of Status Cesired $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CELESTIN, MAUDE Ko/anbst [ [C4 17,
! Street chﬁs (P&Number is Nat Acceptable)
8009 NE 2ND AVE B e
MIAWAI FL 33138

) E

FL Zip COde.maf

Y 2

Sgbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

220/

Wrature, typad or printed nemﬁff registerad agent and title ¥ applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

¥
9. This corporation is eligible tc satisfy its Intangible

Tax filing requirement and elects to ¢o s0.
(See criteria on back)

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 1_1
TITLE P O] Delste TIMLE o/ Mell 4 M Thange [ Addition
NAME CELESTIN, MAUDE NAME Mparbke ¢ _
STREET ADDRESS | 8008 NE 2ND AVE SREETADDRESS | .00 N &E DvdS AUE
orv-stze | MIAMI FL 33138 GITY-ST-2IP s} IM’\I =K R '3 2 /
TTLE v [ Detete TILE B E_-CL:“Dﬂ [ Change thiliun
wie | LAHENS, YVES e < Qo o lelime
STREET ADDRESS | 8000 NE 2ND AVE STREET AUCRESS
am-s1-2¢ | MIAM) FL 33138 sz | WS ! éqg{‘};%%
e S [T Delete TITLE QQQg\d-e . Rrthange [ Addition
NAME VILSAINT, ROLANDA NAbE Relowmdan VileRen o
STREET ADCRESS | 8008 NE 2ND AVE STREET ADDRESS ) —
cn-stzP | MIAMI FL 33138 CITY-ST-2P feey g_"’\\ i Ao W'i%x 1
TITE 1 Delete TITLE AlfChange  [] Addition
NAME RAME oes Aroans -
STREET ADDRESS STREET ADDRESS OO W C ’a_m RO
CITY-§T-2P CITY-ST-2P Mo E-UL %h 2% ( % é?
TITLE O petete TITLE ’ b [ Change [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS |

SEITYIST B e o - e oz Reomesrap ~| o - ~ -
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CTY-$1-2P

13. | hereby certify that the information suppllecﬁ
indicated on this report or supplemental
of the corporation or the receiver or g
changed, or on an attachment with

SIGNATURE:

LA
#E AND TYPED OR PR

i541ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

: gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Black 12 if
anrlike e powered.

5 LY 7 PV 7Y srron]

Par.
D NAME OF $IGNING OFFICER OR DIRECTOR

Darg Daytime Phone #

CROFNA (R/01)



