FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
e o e Jan 23 1998 8:00am

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

M22634

MEDICINAL HERBS, INC.

(3)

Princlpal Place of Business

% ORESTES NOA
527 SW. 15TH AVE.
KIAMI FL 33135

Mailing Address

% ORESTES NOA
527 SW. 15TH AVE.
MIAMI FL 33135

Secretary of State

TR

DO NOT WRITE IN THIS SPACE

3. Date Incerporated or Qualified

10/29/1985
Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
26] 59-2621466 ~[Not Applcabia
Suita, Apt. #, elc. Suite, Apt. #, etc. T
uite, Ap ele uite. Ap et 5. Certificate of Status Deasired a 38'75 Additional
27] Fee Required

2.
[21]
|22]
23
24

Chy & Stale City & State 6. Elsction Campaign Financing $5.00 May Ba
_l E‘ Trust Fund Contribution Added to Fees
£ip Country Zip Country 8. This corporation owes or has paid the current year intangible
__] EI E‘ —aa Personal Property Tax due Jung 30. Cves [no
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NOA, ORESTES 81) Name
527 S.E. 15TH AVE. 82| Street Address (P.Q. Box Number is Not Acceplable)
MIAMI FL 33135
a3
84] Clty FL 85 l Zip Code
11, Pursuant to the prowvisiens of Sections 807.0502 and 607.1508, Florkda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

vifice or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familtar with, and accept the obligations of, Section 607.0505, Florida Statutes. . [

SIGNATURE .. . . i
Signatre, typed o prinied nama of registered agen: and tille if applicable. J= ) (NQTE. Registered Agont signature required when rainstating) DATE

12, OFFICERS AND DIRECTORS ‘ ¥ s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

ILE FD [T DELETE 11TITLE T Jchange ] Addition

NAME NOA, ORESTES 1.2 NAME

sReET ADORESS | 527 S.W. 15TH AVE. 1.2 STREET ADDRESS

CITY-ST-2IP MIAMI FL 14 CITY-ST-2IP

TTLE D ] DELETE 2.1 TITLE Lt Change ] Additicn

NAME PENDAS, ELINA 22 NAME

streey ooress | 828 S.W. 2ND ST. 2.3 STREET ADDRESS

CITY-ST-2IP MIAMI FL 2 4 OITY~57-2P

TITLE [ bELETE 31°7MLE b I Ghange [T Adcition

NAME 3.2 NAME

SYREET ADDRESS § 23 STREET ADDRESS

CITY-ST- 29 34 CITY-ST-2IP

ITLE 1 DELETE 411 [ Change LT Addition

NAME 2. 2 NAME

STREET ADDRESS 43 STREET ADDRESS

GiTY-ST-2IP 44 CITY-ST-2P

TME [T DELETE 51TMLE [IChange L Addition

NAME 52 NAME

STREET ADCRESS 5.3 STAEET ADDRESS

GITY-ST- 2P 5.4 5ITY-5T-2P

TME L pELETE 6.1 TMTLE [T change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-7IP 6.4 CITY-ST-2IF

14. I hereby cermg that the information supplied with this filing does not qualify for the exemﬁtion siated in Section 119.07(3)(i}, Florida Statutes. [ further centify that the information
Indlcated on this annua report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an
officer or dirgclor of the corporation or the receiver or trustee empowered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears In

Block 12 or Block 12 if changed, g on angitachmeni with an address. )
SIGNATHRE- AN (% sEQuUA T /l//]lﬁ !l?/fx 205 -(#3-1230

CR2EQ34 (10/97)




