FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

T PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION 1%

ANNUAL REFPORT

DOCUMENT # K99468 (6)

1. Corporation Name

NATURAL BIO-THERAPEUTIC INC.

Sanclra B Mortham
Scoretary of State
DIVISION OF CORPORATIONS

kAR

Princspal Place of Business tA g Adiless

% XIOMARA LEE % XIOMARA LEE
7900 S.W. 139TH TERRACE 7900 SW. 139TH TERRACE
MIAMI FL 33158 MIAMI FL 33158 |
3. Date Iﬂco,rﬁiwaled or Qualiied | 3a. Date of Last F{egort
"2, Principal Place of Business i _?;”P-A.,u I ‘\_Zp..-f.\.fl-!u;.k,.: i - B Ta7 FE Namiber Appled For
2 s 251 } ] ) 650127091 Not Anplicable
e Suite, Apt. #, elc. Feere St Apt ket §. Certiicare ol Status Desired 1 3375 Add.ilionai
33]_ - B 271 Fee Required
Cry & State L Ciy & Stale 6. Etecton Gampaign Financing $5.00 May Be
@ - (R o 251 _ . o Trust Fund Contribution O Added to Faes
| 2 Country 4w ~ Country B. Ths corporation has |ability for intangible tax under s 199.032,
B;J 25] 29l 30 forda Statutes [ ves [INo
9. Name and Address of Clrrent Registered Agent I 16, Name and Address of New Registered Agenl
81| Name
LEE, ROGELIO (821 Grreot Addrass (P.G. Bo Mimber & Not AcGentabic)
7600 SW 139TH TERRACE N
MIAMI FL FL 33158 83
. 84| Cuy FL }as[ Zip Code

T 0N e
st Faoe T S

PSR Flor v Sratdes 1 s tned Garpranon Suins 1 stalerent ke the purpose of changing as registered office
it w1 antanized by T Corponal on's Board of dredtons | hergtsy ancept the appaintment as registered agent | am
500 Pl Btattes

11. Pursuant 1o the provisions of Soctio
o regislersa agont, or both, in the ©
Jamila witn, and accept the obhzg,

SIGNATURE . . . - ,, e . _
St dtute et o o r b e e L R i —

12, OF 0 i 2 ) 13, ) AN IONS/CHANGES 70 OFFICERS AND DIREC TORES IN 12 &

TITLE F N 1??{;_ I o T D Change D Additon g

NAME LEE. ROGEUO 12 RAME g

sager aopiess | 1900 S.W. 139TH TERRACE 13 STHEET ADLRE S it

CITY-S1- 0 MIAMI FL ) B R E

I Dis oo gﬁﬁ% Awe ] 03 trange [ Adaton | ©

ha TEE XIOMARK 22 KANE

STREET ADDRESS 7908-3W TI9TH TERR 73 STHEET ADDRESS

CrY-ST-7F MIAM-FL— ~ o L 4L TY-ST- 00

TITLE [ DELETE 30 LILE [ Change  [] Additon

KAME 32 NAME

STREFT ADDRESS 33 SIRTET ADGEESS

CiTY-S1 2P e ] _3aCTy 812k

nrif [Mpetie ST [] Crange [ Addition

KAME 47K

STHEET MIDRISS 435IKIFT ADDRESS

GIIY-§7-7P - o 44 C17-51-2F 3 .

TIT:E [} DEFIE 5Lk ] Crange  [3 Addition

NAME 57 haME

STREE! ADDHESS 53 STRECH ALHIRESS

CTY-81- 20 e ) <400 -51-2F

TITLE [ BeLEE 5 UI0LE 3‘:‘ |:| l:l 8] 1 8’.‘:" S‘:lgg?g’gﬂ [ addition

e s ~0E/04/ F6--11014--031

STREF1 ADDRTSS 3 STHeE f ADDKESS »**225 . DU

CTy-ST- 2P ~ 64 0TY-§1- 2P

18, 106 herehy corbly that the nforadon sapc e vt s flng s valmtanly Tonianed and doos not cuanfy for the e<emption stated i1 Section 119.0713)ik), Fiorida Statutes | further
cartify that the infannaton ndeatecd on ths & o repuo o gl nental ainous repont S bae oodd ascunate acd that iy sunatare shal haze the sane legal eflect as if made under
oath, that | am an efices o Qe tor o P Chrponalion o e T vor OF TTUSten enINoweres] 10 exdd e s report as reorsd by Chajtar 607, Flonda Statules, and that my name
appears ir Block 12 or Biock 13 ¢ wf, o pean attachiment with an asldress

SIGNATURE: b g i S-26-5L Zbl-F834

20 TYPED OA PRINTED NAME OF SIGNING DFFICER OF DIRESTOR ’ el

ne C/3754




