FILED

|3 S 4 -/l

2002 UNIFORM BUSINESS REPORT (uBm) - -

411}“_,.-

>

, Secretary of State
DOCUMENT #  PO0000066441 f
4. Entity Name 05-07-2002 90297 001 150.00
\ ok e ok sfe e
HERBAL HEALTH/NUTRITION INC. 05-07-2002 90297 002 8.75
Principal Place of Businass Mailing Address b 'ﬂ" ;75' 8 5
630 SOUTH STATE RD 7 P.0. BOX 530456 _ -
MARGATE FL 23068 FT. LAUDERDALE FL 333590456
SE— A A
630 SOUTH STATE RD 7
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number T Apphad For
MARGATE, FL 275, . 6_5- iO___? 9403 Not Applicable
ap Country Zp 13068 °°“"“"U S.A 5. Certificate of Status Desived.  [J. - . fg-gfq:&mﬂ
==_..6, Name and Address of Current Reglstered Agem _ L 1. Name and Address of New Registered Agant .
=== ————— e — | NEE = =
PENAFIEL ROJAS, JORGE -
. Streat Address (.0, Box Number is Not Acceptable)
630 SOUTH STATE RD 7
POMPANO BEACH FL 33068
City FL Zip Coda

8. The: above named entity submits this statement for the purpose of changing its registerad office of registered agent, or bath, in the State of Fiorida.

SIGNATURE

" * May 29, 2002 8:00 am

i

b

13. | hereby ceni‘z thal the information supplied wi Lot e exemption stated in Section 119.0753)(0. Flerida Statutes. ! further certity thal the information
indicated on this raport or supplemental repdi is true an ala-dpeThat wfy signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or tha racelver or tr it empowere ol 2P0 as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with pef&ddress, wi ; owered.

SIGNATURE: QUIRED o

] 0 N Cd
P

Signature, tyoad) of Drinted name of PegEterad agent and tite i applicabie. - (NOTE: Repistered Aganl signaiure required whar rensann ) DATE
9. This corporation is eligiblg 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 Eloct: N
| . Tax filing requirement and elects to do so. After May 1, 2002 Feo will be $550.00 1. T;g'?::nc;a g‘:f:'r?;ufir:n cing | fc'ségﬁo";aa{?
" . {See criteria on back) a Make Check Payable to Department of State '
11 - . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
me PD 3 etets e PD M Change [ Addiion | 5
A PENAFIEL ROJAS, JORGE NAME PENAFIEL ROJAS, JORGE 2
smeer anoress | 1318 N. STATE RD.7 STREETADDRESS | 63 SOUTH STATE RD 7 §
orv-srze | LAUDERMILL FL emv-si-2» | MARGATE, FL 33068 &
ITl'LE L 3 Deete TITLE Ochange [ Addiion | O
HAME NAME :
STREET ADDRESS SIREET ADDRESS | -
; CTY-5T-2¢ CITY-§7-21P
AN e e , - o = Clpeetwe- = ofme o ofe-- s 7T T E T T A O Addition
e e S == = o MMM L D T TR =
STREET ADORESS : STREET ADORESS |
CITY-ST-2P CITY-ST- 2P
TALE £ petetn TME DO change [ Additien
NAME HAME
STREEY ADDRESS | - "o STREET ADDRESS
CITY- ST 2P - GITY-5T-Z1P
TME I .. 3 Detets nne [Jchange [ Addition
NAME NANIE
STREET ADRESS STREET ADDRESS
CATY-ST- 2P CHV-ST-2iP
T 7 Delete TME [JChenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-S7- 2P Y oY-ST-2P




