2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
BOTANICA OBBADESSI, INC.

P99000022620

Principal Piace of Business

742 E, 10TH STREET
HIALEAH £ 33010

Mailing Addrass

742 E. 10TH STREET
HIALEAH FL 33010

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

v

SECRE

it

fat

2

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0902550 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CH
T42 E.

, LAZAB@"MANUEL.
TREET

e TERESITA CHAPLE

Streetf?dt%;sao. Bophsanber is rrtozmﬁle) ST'

“ HIALEAH

FL

33610

8. The above named entity submits this statement for

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

{

.
-~ -
SIGNATURE £ ol
Sigiature, tyoed or printed name of registerad agent and title if applicabl\ T W({NDTE: Registered Agent signalure required when reinstating}

DATE

9. This corporation is eligible to satisfy ts Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOWI! FEE IS $150.00
After May 1, 2002 Fee will be $550,00

10. Election Campaign Financing
Trust Fund Contribution.

Make Check Payablo to Department of State

$5.00 May Be
Added to Fees

1. OFFICERJAND DIRECTORS 12. ADDIT/ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 72('Qe\ete e P{t]s{D Clchange [ Addiion
NAME 0 MANUEL NAME TERE I TA CHA pcLE
STREET AUDRESS STREET STREET ADDRESS YR Fo) TH, S T.
CITY-S7-21P . CITY-5T-2IP

e J ]
TITLE Ws Bla TITLE - _Change [ Agdltion
wie | GONZALER,JAARIA CHECA e 1 oo0snz4seT —=5

d c ;

STREET ADDRESS | 742 EET STREET ADDRESS ~ORs 27/ 02--01082--003
oStz | H FL 33 CIY-ST-2P k150,00 »eek150, 00
TILE [ pelete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZP
TITLE O pelete TITLE f1change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify t'hat tanformalion

indicated on this report or supplemental report is true and accurate and that my signature shall have the s

ame legal effect as if made under oath; that | am an officer or director

of the corgoration or the receiver ar frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 If
| d

changed, or on an att g withan

ess, with all other like empowered.

SIGNATURE: ‘f’

Date Daytima Phone #

€.81E10

AY

CR2E034 (9/01)



