02241999*?0921~047-$158.75-$158.75
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PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharing Harris
Sacretary of State
DIVISION OF CORPORATIONS

~
|

_

DOCUMENT # 139770

1. Gorporation Name

HERBS UNLIMITED, INC.

AR

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90021 047 ***158.75

I

Princlpal Place of Business Mailing Address

723 NW 33RD STREET P.O. BOX 527865

MIAMI FL 30122 MIAM FL 33152

us s DO HOT WRITE IN THIS SPACE

3. Data Incoporated or.Qualifed '
12/26/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26} 650158201 Not Applicabla

Suite, Apt. #, 8tc. Sulte, Apt. #, etc. ] $8.75 aaditional
a ] S, Certiicate of Status Desired ﬂ/ Fee Required
Cily & State City & State 8. Election Campaign Financing $5.00 may Be
|23 28] Trust Fund Gontribution Added to Fees
B Country B County .. ..| & This comoration owns the current yoar Intangible -
24| ];5-| 29! —ag] T T T T ™7|” " Personal Poperty Tax. — Oves——ONe™™
9. Name ang Address of Current Registered Agent 10. Nama and Addresy of New Registered Agent
81| Name
COINER, CHARLES, B
2950 MW 74TH AVE 82| Street Address {P.O. Bax Number is Not Acceptable)
MIAMI FL 33122 a3 .
84] City FL lssl Zip Code

11. Pursuani to the provisions of Sactions 607.0502 and 607.1508, Flond;
office or reglstered agent, or hath, in the State of Florida. Such ch i
agent. | am famiiar with, and accept the obligations of, Section 607.0505, Flonida Statutes.

a2 Statutes, the above-named corporation submits this statement for the puiposa of changing its
& was authorized by the corporation's board of directors. | heraby accept the appolntment a3 registered

Istered

SIGNATURE Sipnature, Typad o printed e Df regriered agen] and Uk i HPDUCIOM, (NOTE: Registered Agevi sigralveo soqused when renstatng) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE P [ DELETE 11 TILE ClChange [0 Addilion
HAME COINER, CHARLES 12 NaME
srreeTanoress| RT 2, BOX 4157 13 STREET ADDRESS
CITY-5T-29 BERRYVILLE VA VACTY.ST. 2P .
TME VP ] DELETE 24 TIE Ocrange [ Addiion
NAME COOSEMANS, DANIEL 22 NAME '
sreeranpress| 411 E RIVO ALTO DRIVE 23 STREET ADDRESS
CITY-5T. 2P MIAMI FL 33139 L, 2 4CITY-ST.2F
e ST NELETE A1 TILE CiChange [ Addibon
NAME VAN DEN BROECK, HERMAN 37NME
streetappress] 812 COACHMAN PLACE 43 STREET ADORESS
erv.srze | CLAYTON CA 94517 34.CITY-ST-2P i

B e IR —— [ DELETEa 41 TME = o -~ = e oo [Ochange [ Adsition
NAME 42 NAME :
STREET ACDRESS 4.3 STREET ADDRESS
CITY-5T-ZF 44 CITY-87. TP
™ TJ DELETE 51 TTME DiChange [ Addivon
NAME 52 NAME )
STREET ADDAESS| 53 STREET ADDRESS .
CITY-81- 79 54 CNY-ST-IWP
TMLE {1 DELETE 617RLE [Jchenge ] Addilion
NAVE 82 NAME
STREEY ADOHESS ) STREET ADDRESS
CIry-$1-20 B4 CIY-51-2P

CR2E034 (11198}

14. | hergby cenl[?(“ hat the information supplied with this filing doas not qualify for the exemption stated
n this annual repon or supplemental annuat report i frue and accurate and that my signa

officer or diractor of the corporation of the receiver of trustee empowered 10 &xecite this raport as requl

Biock 12 or Block 13 if changed, or on an attachment with an agdress, with aill gther like empowered.

ol G

indicated on

SIGNATURE:

in Section 119.07(3Xi), Florida Statutes. ) further certify that the information
ture shall have e same legal eifac! as If mada under-calh; that | am an

ired by Chapter 607, Florida Slatules; and that my nama appears in

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/l ag
N

Daylaro Phare #



