2001 UNIFORM BUSINESS nEPoﬁT (UBR) FILED

DOCUMENT # P99000045980 May 02, 2001 8:00 am

1. Eniy Nare o Secretary of State

BOTANICA LAS MERCEDES, INC. i 05-02-2001 90087 038 ***150.00
Principal Place of Business Mailing Address
2742 SOUTHWEST 8TH STREET 2742 SOUTHWEST 8TH STREET
SUITE 26 SUITE 25
MIAMI FL 33142 MIAMI FL 33142 )
s s A R RN

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SFACE

City & State City & State 4. FEINumber 650920936 Applied For

| Not Applicable

Zi Count Zi Count iti
P euniry ® unty 5. Cerfiicato of Status Desied ~ [] 98-/ Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ e S e T A T T s C— - " —— T N o N
SPIEGEL-& UTRERAPA. @1[‘/@6[@ %@FU(X,.

Mm . 35% %j%s (P.(Bommb?s N%g;bptable)

CORALGABLES FL33134-
R B FL | B8/2

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

SIGNATUHELQ M PA) - 822- 200/

Signalure, lypec( of printed name of reégisiared egent ana'Lue if applicable. (NOTE: Ragistered Agant signature requirad when rainstating) DATE
j ion is eligi isfy | j m
9. :Il'_hlsrc'carporat\c.m is ehgwbl; to satlsfyctjts Intangible FILE NOW!!! F;EE |S.l$1 50.00 10. Election Campaign Financing $5.00 may Bs
ax filing requirement and elects 10 ¢ so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD 2 Delete TITLE [ Change (] Addition
NAME HERRERA, CARIDAD NAME
STREeT AUDREsS | 2742 SOUTHWEST 8TH STREET STREET ADORESS
CiTY-ST-7IP MIAMI FL 33142 CITY-5T-21P
TITLE O Delete TIILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2iP CITY-ST-2IP
“TILE - - T - O velete ME T ’ ; [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-sT-2IP
TITLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TIMLE [ Delste THLE ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8t-ZIP CITY-ST-2IP
e 1 Gelete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-5T-Zip CiTY-ST-2IP

13. | hereby certify‘that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repert 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
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with ddress, with all other like empowered.

) ‘

SIGNATURE: ¥ 4/2 7}/ /?905,2@/*%0‘&
Cate Dayiime Phone #

* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EQ34 (10/00)



