FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COCUMENT ¢ FO00000600T Secretary o Stae

1. Entity Name

SU FARMACIA NATURAL, INC.

Principal Place of Business Mailing Address - = - -
2588 SW. 27TH AVE 2588 S.W. 27TH AVE
MIAMI FL 33133 MIAMI FL 33133
2. Principal Place ot Business 3. Malling Address I]ll”lll m Ilm "m "'” IIH' |l’“ "'II IN" "”' ""} ]III’ "l’ }"1
Suite, Apt. #, etc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65—1018601 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $3'75 A_dditional
B e S = ) e e oo FooRequired =
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
U'AURADO' DAVID Street Address (P.O. Box Number is Not Acceplable)
2588 SW. 27TH AVE
MIAMI FL 33133
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tit'e if applicabls. {NOTE: Registared Agent signature required when reinsiating) DATE
“TTTFILE NOWIY FEE 1S 815000 | C o T S e
. 9. Election Ca n Finan
Atter May 1, 2003 Fee will be $550.00 Trustllgznd (I;nopn?rigbutl:n. e A fdsd(gi({ohg?éf ©

Make %}eck Payable to Florida Department of State
10. ¥ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD [ Dalete THLE [(JChange [ Addition
NAME LLAURADO, DAVID NAME
STREET ADDRESS | 2588 SW. 27TH AVE STREET ADDRESS
CITY-57-7P MIAMI FL 33133 CITY-ST-2P
TILE VD O pelete TMLE [Clchange [ Addition
NN LLAURADO, ROGER NAME
STREET ADDRESS | 26588 S.W. 27TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 _ CITY-ST-2IP
TIMLE SD 1 Delete e T T [dChange (] Addition |
A LLAURADO, ALICE NAME
STREFTADDAESS | 2588 S.W. 27TH AVE smsn ADDRESS

_CUTy-sT-2p MIAMI FL 33133 CiTY ST-2IP
TITLE [ belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S$T-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIP . CITY-5T-ZIP

12. ) hereby certify that the information supplied with this filing does not qualify for lhe exemption stated in Section 119.07(3)(i), Florida Statutes. | further cermy 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 teceiver or trustee empowered to execule this repor 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, with all gtlher like ermpet
S22 962 [ uSo-gocs

£y T

T 0 ‘Qg"e—n
__.J_..__

SIGNATURE:

=1
D NAME OF SlGN]NG OFFICER OR DIRECTOQR Date™ "~ BAyinfa Phane #

SIGN ATURE AND TYPED GR PR

AV ¥S6¥2S0

CR2E034 (10/02)



