FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 05-01-2003 20192 013 ***150.00
AMERICAN NATURAL PRODUCTS, INC.
Principal Place of Business Maiting Address
7350 NW 7 STREET #101 7350 NW 7 STREET #101
MIAMI FL 33126 MIAMI FL 33126
2. Principal Place of Business 3. Mailing Address ”ll"l“ m ||i“ ||“| "m |IN| Ilm ||I|| |m| ”"l “m |l||' |||‘ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—101 1759 Not Applicable
“p Country awn Gountry 5. Certfficate of Status Desied ~ []  $B-79 Additional
Fee Required
T 7 7 8. Name and Address of Current Registered Agent B 7. Name and Address of New Registerod Agent
Name
CRUZ, RODOLFO Street Address (P.O. Box Number is Not Acceptable)
7350 NW 7 STREET #101
MIAMI FL 33126
o - - "
' t Zl d
- City FL in Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, typed or printed name of registered agent and titla if applicable (NOTE: Registered Ageant signature raquired when reinstaling) DATE
3 FILE NOW!!! FEE IS $150.00 . ) ' .
R . Elect
At ay 12000 oo il o $5500 e ey o $500 veree
Make Check Payabie to Florida Department of State '
10. "7 QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE D . Moeke TITLE (D change 3 Addiion | S
mme | CRUZ, RODOLFO ) ) NAME_ |2
STREET ADDRESS 4000_SW 124 | COURT _ [ STREET ADDRESS 3
GIY-5T-7iP ‘MIAMLEL3317_5 CTY-§7-2IP b
o
TITLE o . - . Ooeete. L. 1me__ ) = o .. D,Changew}ﬁAddmun__ o
[, — 4 5]
NAME — S NAME_ _éé-__ V_. .Vﬁﬂp’u L S —
STREET ADDRESS _STREET ADDRESS _ '—/- oo s /2 ‘?[_(.’/Q_V_’Q 7
ovestae | o oY - $1-21P /4/1?7’7/ FL BEY 25 e
TITLE [ petete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 pelete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE 3 oelete TITLE [[] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CiTY-87-2IP
TLE [ Delste TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-7Ip CTY-81-21P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 recejver or trustee empowered to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on Chment With an address, with all other itke empowered.

WLRE@%LFO Crd>  MAR 2 4 2003 [305 Y AL1-5152

7 SIGNATURE AND JPED OR PRINTED NAME OF SIGNING BFFICER OR DIRECTOR Cate Daytime Phane #

TR RO



