2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BOTANICA OBBADESSI, INC.

DOCUMENT # P99000022620

Principal Place of Business

742 E. 10TH STREET
HIALEAH FL 33010

Mailing Address

742 E. 10TH STREET
HIALEAH FL 33010

2. Pringipal Place of Business

3. Mailing Address

KA

FILED

May 11, 2001 8:00 am

Secretary of State

05-11-2001 90093 047 ***150.00

A

O

(Seea criteria on back)

Make Check Payable to Department of State

Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65’0902550 Applied Far
Not Applicable
Zij Countr Zi Count it
P Y AP ouniry 5. Cenrtificate of Status Desired O $8'75 Addmonal
] . Fee Required
6. Name and Address of Current Registered Agent “7. Name and Address of New Registered Agent ™ o
Name
CHAPLE, LAZARO MANUEL Street Address (P.0. Box Number is Not Acceptable)
742 E. 10TH STREET
HIALEAH FL 33010
City FL Zlp Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered'agem, or both, in the State of Florida.
%
SIGHATURE
L Signature, typed or printad name of registerad agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Y o
9. This corporation is eligible lo satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ - ) .
. 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Raig 4 fgj-‘g?o'\;lzgfe

Trust Fund Contribution.

11. CFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD L Delets e O change [ Addition
NAME CHAPLE, LAZARO MANUEL NAME
STREET ADDRESS | 742 E. 10TH STREET STREET ADDRESS
CITY-55-2IP HIALEAH FL 33010 CITY-ST-2IP
TILE VPSD O okee - e Ol Ghange [ Addition
NAME GONZALEZ, MARIA CHECA NAME ,
STREET ADDAESS | 742 E. 10TH STREET STREET ADDRESS
CITY-$7-2IP HIALEAH FL 33010 CITY-ST-2IP
T T YT TR o "B Delete TITLE i} T SR Y hange” [T AdditioR |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-S7-2IP
TILE O Delete TITLE [JChange  [_] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P
TITLE [ Delete TITLE [ ¢Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
me | [ celete - TITLE [ Change [ Addition
NAME . ' NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P . ﬂ CITY-S1-2IP

indicated on this report or supplementa)fr
of the corporation or the receiver or tru
changed, or on an atlachment with

SIGNATURE:

13. | hereby certify that the information suppjfed with this filing does not gt
ort is true and accurg#d and thiat my sje ature,

by Chapter 807, Flarida Stat

plion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
&hall have the same legal effect as if made under oath; that | am an officer or director

utes; and that my name appears in Block 11 or Block 12 if

Sy

SIGNATURE 1ND TYPED OR PHINTE/ NAME OF S!GNINGiFFICER OR DIRECTOR

Date Daytime Phone #

I f

0090737

CR2E034 (10/00)



