2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

HERBAL HEALTH/NUTRITION INC.

PO0O000066441

ecretary of State

04-28-2003 91372 024 ***158.75

Principal Place of Business
630 SQUTH STATE RD 7
MARGATE FL 33068

Mailing Address
630 SOUTH STATE RD 7
MARGATE FL 33068

2. Principal Place of Business

6205 Nain st .

3 Mamng Address

ISR

SMam st

Suite, Apt. #, etc.

Suite, Apt #, etc

[J CHECK HERE IF MAKING CHANGES

City & State City & State — 4. FEI Number Applied For
B0 esadle, & L Ga inesuiile , L 651079403 ol Appicadi
Zp Country Lounuy 5. Cortificate of Status Desired IE/$8 75 additional

23601 | LSA | 3306

Fee Required

I WS A

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— e

PENAFIEL ROJAS, JORGE
630 SOUTH STATE RD 7
POMPANQ BEACH FL 33068

Name

P —.. -

Street Address (P.O. Box Number is Net Acceplable)

&)&D 6' Min %‘\reQ\' _
eaineslle. FLIE%7

nging its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

e

7 oA/

(NOTE: Registered Agent signature required when reinstating)

4
.- FILE NOW!!t FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TMLE Y .. P.change [ Addition
e PENAFIEL ROJAS, JORGE N PenuQiel Royus ;7o

STREETADDRESS {630 § STATERD 7 sweersooness | GO Soudn ey n

oresrze | POMPANO BEACH FL'33068 ov-stze | BainesN' e, €L 3860614

TITLE 3 Delete THLE ' [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZiP

TITLE —— - = elete. - J VILE o - [Jchange [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-8T1-2P CITY-ST-ZIP

TITLE O petete TILE [Ochange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-T-7IP CiTY-ST-2IP

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2Ip

TITLE O oelete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P S CITY-5T-21P

12, | hereby certify that the information supplied wnth}hn{ﬁn does n
indicated on this report or supplemental repert,is'true and accur.
of the corporation or the receiver or tru
changed, or on an attachment with

SIGNATURE:

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 807, Florida Statutes; and that my name appéars in Block 10 or Block 11t

7/%3 }?27 -L2pf

Date ayume Phone #

CR2E034 (10/02)



