File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
*  ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE -
Katherine Harris r }L E: D
Secretary of State

1999 DIVISION OF CORPORATIONS COLPR 2D S on
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee ST ‘T ] P
$ 188.75 [ Make Check Payable To: FLORIDA DEPARTMENT OF STATE | R

T Nome sndMaraAddess — DOCUMENT # 195000000772
THE HEALTH CONSCICUS FOOD COMPANY, U.S.A. _ _
1a. Principal Place of Business Address

L.C.
555 NE 34TH STREET, #2407 555 NE 34TH STREET, #2407
MIAMI FL 33137

MIAMI FL 33137

2a. Mailing Address

2 Principa! Placa of Business 3. Date Organized or Qualified ] 3a. State of Formation

R - 10/12/1 995 FL
Suite. Apl_ #, elc. Suite, Apt. #. etc. T - e
P ' i 4 FEI Number
D Applied For
City & Stale Ciy & State 65-0555023 D Not Applicale
{ 5 DateotlastRepot | &. Cerlilicate of Status Desired |

K Caunlry e T T Teewy
12/11/1097 | IR ]

8. Name and Address of New Reglslered Agent/OHice

7. Name and Address of Current Registered Agent
Name
GOIDSTEIN, DAVID M
100 S.E. 2ND STREET, SUITE 2750 “Stéot Address (P.D. Box Namber Is Nof Acceptable) |
NIAMI FL 33131

[ Suite, Apt_#elc ~

Tty T "_:'J'Z'Hcae -

9, Pursuani to the provisions of Sections 608 416 and 608.508, Florida Statutes. the above-named limited habilty company submits this statement for the purpose of changing
its registered office or registered agenl, or both, inthe State of Florida Such change was authorized by aftirmative vote of a majority of the members. | hereby accept the appoiniment

as registered agent, and accept the obligations
DATE

SIGNATURE __ i e e e .
tRegaterea Agent Ao T HDTE B pebore T AGE Sagentt ity e ooesh AR n oant by

ity Ap e
10. Title Managing Members/Managers Business Strect Address City, State and 2ip Code

DEDA-BROFI T MEME————— | 100§ B INP—SPREEF—SUETEMIAMI=FL  N/f-
MIAML FL
3343 }

SIS o
= 'rduf‘q?—:n

NGRM WESERAPE; MARINUS A G0 CLAVGHPORN—H 3 hiND—
WESTSTRATE. 555 NE 2uth S+, 4 240y

Y]

[Ea]

]
11. Ido hereby certity that the informahan supplied with this hling does not qualify far the exemphon staled in Section 119.07(3) (1) Florida Statutos. 1further certily that the informatian
indicated on this anaual reper! is true and accurate and that my signature shall have the same legal eftect as if made under oath, that | am a managing member or manager of the
limited liabilty company or the receiver or trusteg to execute this repor as required by Chapter 608, Florida Stalules, and that my name appears in Block 10, oron an

attachment with an address. )

SIGNATURE: M A .WESTSTRATE mvr{u, us. - 19 L{gg Dfe ¥

AN 'vrg(-;. PRI D) RARE C3F SEGE 120 AR b RIE REL FOH RIANSGE L

o
INHSE O R (12-98)



