FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT. 3 _ FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of State
1996 DIVISION OF GOAPORATIONS

DOCUMENT # P95000040036”(2)

1. Corporation Name

HERBALWORLD TRADING INC.

Principa! Place of Busingss Mailing Acdiress | ’I|||I|| Hl

:
J

RGNS

13300 BISCAYNE ISLAND TERRACE 13300 BISCAYNE ISLAND TERRACE
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181
3. Date Incorporated or Qualified 3a. Date of Last Report
e e 05/19/1995
. Principat Place of Business | 2a. Mailing Address 4, FEI Nufﬂbg Applied For
[21] el o S-06/637 Not Applicabie
Sute, Apt. 4, ole. L Suile, ApL. 1, lc 5. Corifoate of Status Desied [ $8.75 Acditional
’El 27} Fee Required
City & State | __ Gily & State 6. Election Campaign Financing 0 $5.00 Moy Be
23] 28] Trust Fund Gontribution Added ta Fees
Zip | Country | dip __ Country 8. This corporalion has liability for intangible tax under s 199.032,
;i] ZEI 29] - 30] Fiorida Statutes [ Yes Bno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
[EL C VlDAL. MARIA 82! Street Address P.O. Box Number is Not Acceptable)
13300 BISCAYNE ISLAND TERRAE =
NORTH MIAMI FL 33161
84| City FL ‘ss Zip Code

1. Pursuant to the provisions of Seclians 6070602 and 6071508, Fiorida Slalules, the ahove-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bBoth, in the State of Flarida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE _ L. e . [ B e et e o
Slanature, typoed or printad nanme of registaes a it MO Fegstened Agan signature rechered wihen reingtating) DATE

12, OFFICERS AND DIFFECTORS 3. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D [ DELETE T ITILE ] Change  [] Addition

N DEL C. VIDAL, MARIA 12K

STREET ADDRESS 13300 BISAYNE ISLAND TERRACE 1.3 5IRLE] ADDRESS

GITY-§1-21P NORTH MIAMI FL 33181 j RELEE

e [ DELETE 2 3 TITLE [} Change  [] Addition

NAME 22 NAML

STREET ADDRESS 7 ASTREET ADBRESS

CITY-5T-2IP i 24CNY-6F-2P

TILE [7] DELETE 3 1TITLF [J Change  [] Addilion

NAME 32 NAWE

STREET ADDRESS 3.3 STREE) ADIRESS

eIy §T- 2 34 CITY-ET-21P

TITLE [] DELETE 4 1L [3 Change  [7) Addition

NAME 4.2 NAME

STREED ADDRESS 43 STHEET ADDRESS

CITY-ST-ZIP _§ saciy-sr-ae

TITLE [} PELETE 5 1TIILE [ Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5 3STREE) ADDRESS

CHY-ST-21 o 54CITY-S1-2IP

TILE I OELEYE 6.1TILE [7) Change  [] Acdition

NAME 62 NAME

STREET ADDRESS £ 3 STREE] ADDRESS

CiTY-51-21P 64 CITY-81-7IP

14. [ do hereby certify that the information supplieg with this Hling is voluntarily furmished and doos not qualy for the exemption staled in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on tis annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as i made under
oath: that | am an officer or director ol the corporation or the receiver or trustec empowered to execule this report as requived by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an altachment with an address.
L)

SIGNATURE: e Oldaf — 5/1/%  (%5)892-094

R OR DIRECTOR s Lay#is Fnane ¥

'SIGNATURE AfD TYFED DR PRINTED NAME OF SIGNING OF

CR2E034 (12/95)




