DOCUMENT # P0O0000103416 Apr 30, 2001 8:00 am
" o ecretary of State
NATURE'S LABS USA, INC.
04-30-2001 90115 032 ***150.00
Frincipal Place of Business Maiiing Address
%7 NW. 106TH AVE. GIRCLE 967 NW. 108TH AVE. CIRCLE
MIAMI FL 33172 MIAMI FL, 33172
AL Ry add rro
2. Principai Place of Busingss 3. Mailing Address
V1400 S (12 s+ | 7400 S yn L
Suite, Apt #, efc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Mt o { , - L M au~ f /=L LS—/O85XF 77 Mot Appicabie
Zip Caouniry Zin Country . . $8 75 Additional
5. Certificate of Status Desired )
3I3/56 33 /5 6 I = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
! Street Address (P.O. Box Number is Not Accep tab e
967 N.W. 106TH AVE. CIRCLE
MIAMI FL 33172 . ;
Tv40co S Ww. Iy s+
i =] Zp Code
M awun L YA A
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Doth, in the State of Florica.
SIGNATURE
Signature, tyoed or printed name o registered agen: and the i appisabng, {NOTE Regisicred Agent s gnaiure required when msinstating) DATE
9. This corporation is eligible 1o satisfy its Intangibie FILE MOWH! FEZS IS $150.00 10. £ N
Tax filing raquirement and elects o do so. After MAY 1, 2001 Fee wilt bs $550.00 0. Election Campaign Finarcing $5.00 May Be
i . . . Trust Fund Contribution. [l Added to Fees
{Ses criteria on back} O Make Check Payable to Departrment of State
1. QFRICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
1ILE P [ Delete TLE [ Charge [ &devion
HAKE ZAMBRANOQ, PETRA HAWE
stacer Abor:sS | 967 N.W. 106TH AVE. CIRCLE STREET ADDRESS
CITY-ST-2iP MIAMI EL 33172 SITY-ST-20P
TiTiE Vv (] Delete e (dCharge [ Adglion
Ak MONTALVAN, LUISA E HARE
sireti 200RESS | OB7 NLW. 106TH AVE. CIRCLE SIREET ADDRESS
ITY-ST-7P MIAMI FL 33172 CITY-§T-2IP
e ST O3 vetete L [Jchange [ Addtios
NN MONTALVAN, BERNA NAME i
STREET 4D0RESS | OB7 N.W. 106TH AVE. CIRCLE STREET ADDRZSS !
CITY -ST-2IP MIAMI FL 33172 CITy-ST- 2P
TLE O celee TLE [ Change  [] additio~
HAME MAME
STREET ADDRESS STREET ADDRZSS
CITY-ST-2iP Cliv-ST-41F
TITLE 3 celee ME F] Changa ] Additen
KAME NAME
STRILT ADORESS STREZET ADDRZES
OITY-§T-71P CITY-3T-72tP :
e 1 elze Hi [JCharge [ Addicn
HAME NARAE
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 113 07(3)(0), F\omd? Statutes. | further certify hat 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 cain; that | am an officer or direcior

of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Biock 1215
changed, or on an attachment with an address, with all other tike erpowered.

SIGMNATURE é(/&«z_—a_/ %ZZ}W—-—J

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR D Datimz Thone

veaoad

CR2E034 (10/00)



