2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  PO0000103416 A retary of State™

NATURE’S LABS USA, INC. 04-30-2002 90175 003 ***150.00
Principal Place of Business Maiting Address

7400 SW 112TH STREET 7400 SW 112TH STREET

MIAMI FL 33156 MIAM FL 33156

UMM

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number 053 Applied For
65-1 979 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additicnal
C e e e e ) - S ey [, T T ... .FeeRequired_ . = . .

6. Name and Address ot Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

MONTALVAN, LUISA

Street Address (P.O. Box Number is Not Acceptable}

7400 SW 112TH STREET

MIAMI FL 33156

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinatating} DATE
9, This corporation is eligible ta satisfy its Intangible FILE NOW!I! FEE IS $150.00 lecti R
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 Erizt‘lgzzaggrilr?;uﬁ:; neng O fi'g,omhgzis e
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Delet THLE [ change  [J Addition
NAME ZAMBRANO, PETRA NAME / 7/
STREETAODRESS 867 N.W. 106TH AVE. CIRCLE st aovess | 7400 S IZ 5 reé
orv-st-ze | MIAMI FL 33172 CITY-ST-2P ﬂ"/fc?ml., o orrda 33154
TILE v ] [ Delete MLE ’ [ Change [ Addition
NAME MONTALVAN, LUISA E HAME
sTReET ADoaess | 967 NLW. 106TH AVE. CIRCLE STREET ADDRESS 740*0 sw 112 5.//?@ 7‘
orv-sr-z¢ | MIAMI FL 33172 CITY-ST-2P /L/ 1ami, Florider 33 /5l __ k
TIMLE™ 18T~ ) C Odekie -~ Yome - |0 7 - T T TIGhange” 7 Addition
MAME MONTALVAN, BERNA NAME y,
staecT anoress | 967 NW. 106TH AVE. CIRCLE STREET ADDRESS 7400 sW 12 "574&["
crv-sr-ze | MIAMI FL 33172 CTY-5T-2P Miami, F. Lipricdea 33/5 ¢
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-2IP CITY-ST-21P
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the xemption stated in Section 118.07(3)(i), 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; thal | am an officer or director
of the carparation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LB CMAZIBE/Q7OUIRED

SIGNATURE AND TYPED OR PRINTER NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

oasosrn

Aw

CR2FN34 (9/01)



