FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

DOCUMENT # M22634 g Secretary of State
1. Entity Name 01-10-2003 90036 032 ***150.00
MEDICINAL HERBS, INC.
Principal Place of Business Mailing Address
% ORESTES NOA % ORESTES NOA
527 SW. 15TH AVE. 527 S.W. 15TH AVE.
B LR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Appiied For
59-2621466 Not Applicable
Zip Couriry Zip Country 5. Certificate of Status Desired Oa $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 Name
NOA, ORESTES Street Address (P.O. Box Number is Not Acceptable)
527 S.E. 15TH AVE.
MIAM FL 33135
. City FL Zip Code

8. The'above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signature, typed ar printed name of registared agent and title if applicable. (NCTE: Registered Agent signatura required when reinstaling) DATE
Attor My 1,2008 Fog wi be $560.00 8. Elcion Campain Frncing - $5,00 iy s
ust Fund Contribution. O Added to Foes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TMLE [ Change [ Acdition
NAME NOA, ORESTES NAME
sTRET ADDRESS | 527 S.W. 15TH AVE. STREET ADDHESS
orv-st-z¢ | MIAMI FL CITY-5T-2P
TITLE D 1 Delste TITLE [ change [ Addition
NAME PENDAS, ELINA NAME
STREET ADDRESS | 828 S.W. 2ND ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZIP
TITLE O pelete TTLE M change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ celete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE [ petete TITLE [ change [ Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE ] pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ~ CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 trustee em ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, Il other likgyempowered.

SIGNATURE: ___ 773000 RANATOZD (/%3 5 - £43-2.930

SIGNATURE ANP TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2E034 (10/02)




