2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

BELLA BOTANICA, INC. Secretary of State

03-28-2000 90082 023 ***150.00

Principal Place of Business Mailing Address
LIELTANTICAYENUE 175 ATLANTIC AVENUE
-PALK-BEACHFL33400— PALM BEACH FL 33480 52(575
Jot BeANEY Frice
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
N il
City & State City & State 4, FE] Number ) Applied For
/"%’L NP Beor7c/d ~c¢ <~ 0?96’_(0 bl Not Applicable
Zip Counry Zip Counlry - : $8.75 additional
3 Fy Lo 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ " | Name
CORPCO‘ INC. Street Address (P.O. Box Number is Not Acceptable)
2699 SOUTH BAYSHORE DRIVE 7TH FLOOR
MIAMI FL 33133
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sighatuie, RO O prinked name of registered agen and e € apphcable {NOTE. Registacad Agent sigaature reauitad when reinstatag) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!l! FEE |5- $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing raquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. 0 Added to Fees
(See criteria on back) d Make Check Payabie to Department of State
1. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE I Delete TILE PRAESrIernr T O] Ghange  «pedAddition
NAME NAME VErgrticn BoswEel & TN
STREET ADDRESS STREET ADQRESS | 7757 ATepat7eg vl
CITY-ST-ZiP CITY-ST-ZIP oL gepew <o 23vE0
TMLE ] petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-st-7Ip : GITY-8T-718
THLE —_— == : 3 Delese == - W=~ TITLE .- [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
ME O Celete TiLE O charge [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP GITY-ST-2IP
e [ petete TILE O Change (] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITeE O pelets TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP

13. | hereby certify that the informatign supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supgfermental report is true and accuralg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recepfer or trustee empoweredlp axee Jis report as required by oter 607, Florida Stalutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachmeht witlh an address ;‘m all ot powered.

SIGNATURE: 3 f22)2000 (D V621717

/ SIGNATURE AND TYPED OR PPHMIEG-MAME OF SIGNING OFFICER OR DIRG@TOR B Date Daytime Phons #

L4 -

DOCUMENT # P99000101976 Mar 28, 2000 8:00 am

CR2E034 (9/99)



