2000 UNIFORM BUSINEéS REPORT (UBR) FILED

1
DOCUMENT # P97000044328 Mar 21, 2000 8:00 am
HERBAL SENSATIONS, INC. | Secretary of State
1 03-21-2000 90011 039 ***150.00
Principal Place of Business Mailin'g Address
|
3326 MARY ST 3326 MARY ST
STE 609 STE 603
COCOUNT GROVE FL 33133 GOCUNUT GROVE FL 331331900
us us l
L s IR R
_ Sdte Aptwetc. | —SuterApUaTeiC i DO NOT WAITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
] 65-%26300 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired | $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . . Name
8 & C CORPORATE-SERWCES' INC‘ Sirest Address (P.O. Box Number is Not Acceptable)
201 SOUTH BISCAYNE BLVD.
SUITE 3000 |
MIAMI FL 33134
City Zip Code
| o FL

8. The above named entity submits this statement for the purp(%se of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE ,
Signature, yped o printed name of rgustered agant and ttle it a.ppl’imhla‘ (NOTE: Reqsterad Agant signature requirad when reinstating) DATE

8. This corporation i eligible to satisfy its Intangible |7 T FILE NOW!! FEE IS $150.00 °~ ® 10. Election Campaign Financing $5.00 May Bo
Tax fiiing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fa);.s
(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE D VO Delete TME O Change [ Addition

NAME DIAZ, JOSE NAME

streeT a0DRess | 13783 SOUTH 66TH ST., SUITE 219 STREET ADDRESS

omv-st2e | MIAMI FL 33183 CITY-ST-2P

T D S O Delere TITLE [Jchange [ Addition

NAME NARANJO, EDUARDO I NAME

staeeT a00Ress | 13783 SOUTHWEST 66TH ST., SUITE 219 STREET ADDRESS

arv-st-ze | MIAMI FL 33183 I GITY-ST-2P

TE O peters ThE {Jonange T Addition

NAME ] NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP s CiTY-ST-2P

TITLE | [ Delete TITLE (J change  [J Addition

NAME | NAME

STREET ADDRESS } — — [} STREET ADDRESS .

CITY-ST-2IP + CITY-ST-2P

TILE ’l O Delgte TE Ol crange [ Addition

NAME | NAME

STREET ADDRESS ' STREET ADDRESS

CITY-§T-2IP be CITY-S1-2P

mEe - '1‘ -4 O Detete TILE [1change [ Addition

NAME. - NAME

STREET ADDRESS l STREET ADORESS

CITY-ST-2IP | CITY-ST-2IP

13. 1t hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certdy that the information
indicated on this report or supplemental report is trus 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 i1 empowered to greTie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj 0 efmpowered.

SIGNATURE: __ VoS D e Pesige

SIGNATURE AND TYPED O FRINTED NANE OF SIGMING-JFFICER OR DIRECTOR Date Daytime Phons &
EADARAG NARAALD

CR2E034 (9/99)



