2000 UNIFORM B;!s;h}sss'ne'iﬁonf‘"(uan) v FILED

DOCUMENT # P99000045980 Aug 23,2000 8:00 am
1. Eniity Name % S f S
BOTANICA LAS MERCEDES, INC. - ecretary of dtate
- 08-11-2000 90095 016 ***150.00
Princlpal Place of Business Mailing Addrass
2742 SOUTHWEST BTH STREET 2742 SOUTHWEST §TH STREET
SUITE 25 SUNE 25
MIAMI FL 33142 MIAMI FL 33142 )
' I | -
2. Principal Plage of Business - 3. Mailing AGOress I I ]
Suite, Apt. #, 2ic. Suite, Apt. #, elc. } DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber » = — Apptied Far
b é.g:‘a ?é\ 2 ?_’? é Nat Applicable
2Zip Country Zip Country N . $8.75 Acditignat
N . - N o . 5_. Cgrtlit?aie of Status Degred a - Fas Raguirod )
s. Name and Addmu of Currom Reglstmd Agem — 7. Name and Addrass of New ﬂogfsmod Agent
. - . —_— - Namsa .- = -
SPIEGEL & UTRERA, PA. . ‘
Streat Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE !
., CORAL GABLES FL 33134
Ciy FL 2ip Coda
8. The dbove named entity submits this stalement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, lypad or printed name of ragisiersd gent and ile if appiicable. {NOTE: Fagi Agont sig raquired when tel 9} DATE
9. This corporation is eligible to salisfy its Intanglble FILE NOWI1I FEE IS $550.00 - ’ c ian Financi =
Tax iing requirement and slecta to do . Aftr SEPTEMBER 13, 2000 Min. will bo 750,00 | _E&"Qnd”;“;?r?;uﬁ;‘"‘"c'“g o 3500 vayes
- {Sea criteria on Back}.. — -~ o )2 Make Check Payable to Depaﬂrnam oi State - - | ~————"~ e -
11, OFFICERS AND DIRECTORS ¥ 12. ADDITIONSICHANGES TO OFFICERS AND DIHECTOHS IN 11 _
NnE PSTD O pelete e [Jomnge [ Addition §
NAME HERRERA, CARIDAD NAME ui,
stogET aD0RESs | 2742 SOUTHWEST 8TH STREET STREET ADORESS 3
orrY-ST-2P MIAMI FL 33142 £TY-S1-2P o
oo
ME ] palete O change [ Addition | G
NAME
STREET ADORESS -
CITY-5T-2P T Vs
TME O petets - - ) crange (] Addition
NAME - “ul — — — - & cm. _—_— A e T e TR s e i s e -WE L b e e v s A4 8 . . . -
' e =
STREET ADDRESS -
CIRY-§T- 2w -
e O peleiz Ol changs ] Addlion
NAME
STREET ADORESS STREEF ADDRESS
CITy-S1-2p CiTY-ST-2IP )
TTLE [ Delete TILE . T change [ Addilion
NAME NaME ’
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P . - . - S - .- f-an-sr-ae R~ . . -
TinLE - [ Delete TME . [JChange  [T) Addition
NAME RAME 4
STREET ADDRESS STREET ADDAESS
CITY-51-21P ciny-St-zp
13. 1 hereby certnmlhal the informalion supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
Jndicated on this r8pori of supplemental report 1s true am? accurafe and that my signature shall have the same legal effect as if made under oaily, Ihat } am an officer or direcior
.'of the corporation ar the receiver or rustes empowered 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachmant with an addrass, wlth afl other lika empowered
. a-) /cQ/OU 3=, éy),% At
Date Deybrne Phone 4 -
- - - - ‘. ’ }’—‘
vy . = = f‘__::}.;a—-_-——____ — _-....“::‘-é’_..r....’_'_“ Nl T e A Y T ,/Z-:




