FILED

FOR PROFIT CORPORATION May 01, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P oloooco35021 05-01-2002 91513 044 ***150.00

1. Entity Name

Natural Life Products, tn c\\

DO NOT WRITE IN THIS SPACE (43207

2. Prncipal Place of Buginess 3. Muailing Addrcss
TO40 W. Palmetle Park Rd. | To%0 W, Ralmeto Rd.
Suite, Apl. #. clc. Suite, ApL. . otc. DO NOT WRITE IN THIS SPACE
H4-542 4-54

City & Stato City & Statn 4. FEl Number Applied For
BGC RaToﬂ . FL Bocq Rq'fcﬂ, £ 65 -IOCTG"'BZ Not Applicable

Zip Country ‘ Zip Country ) - ) . o $8.75 additional
33433 qu m Bmd’l 33#33 P Im BQ@\CI’\ 5. Certificate of Stitus Desired a Fee Requirecli ian

7._Name and Address of Current Registered Agent

R e o sz o = Name,
B

EeSCilima s ncseparaled———s==|=

R W

bb N‘HOJ—T WRITE S}mmAdde{&P.O. 0X r&ﬂglr is Nu%\crrz&tmﬂe)
IN THIS SPACE EE e —

N
-

o Miawm; Rarch FL ,%p?f(l)qiq

8. Thr ahove named entity submits this statement for the purpose of changirg its registered office or registerad agent. or both, in the State of Florida.

]
SIGNATURE
Seruaure, tyee el of prised e ef regstonesd acjent i Gtie F pppliciibhe, THOTE: Hegstance Acpar S ea e g rod whien ghidinggt DATS,
o ion s alidibie t caticfy e Bl January 1 - May 1 Fee is $150.00

9. P:?rﬁ;):p(r);m:?rn\: Kif:]\l:‘:j ic.’ \Eggf;fy(ljt; isr;tang\bk After May 1, Fee is $550.00 10. Clnction Campaign Financing $5.00 May Be

é‘ cu’; .’.q ' ‘r'), l'k andeeds to ' O Amended UBR is $61.25 Trust Fund Contribution. Added to Fees

(See enteria on back) Make Check Payable to Department of State
11, . . OFFICERS AND DIRECTORS
e PrEsident e
N Mohammed Hamad K
swaTaooress | 69394 Towwd . Harbour Blod. #6272 - [ sTReeT AppRESS
an-st2 | Boca Raton, £ 334/13. CITY-ST. 29
TE Vice President TITE
NAMI Maher Awod NAME
smeetaoeess | Pa 0 Box 324 o STRIET ADDRESS
I Miami. FL 33283 CITY-ST-2IP
TILE AILE
NAKE L _ o NAME

STREET ADDRESS : STREET ADDRE ’ rs -
Y- ST.2IP CIY- ST 2 B DO NOT WRITE

v et IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY- ST-2Ip
me ' _ ne

NAVE HAME

STRIET ADDRESS STREET ADDRLSS
CIry.s1. 7P . CITY-ST- 2P
T me

NAME NAME

STREET ADDRLSS STREET ADDRESS
CITY-ST- 2 CIY-ST-7IP

13. | hereby corify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effeat as if made under oath: that | am an officer or direclor
of the corporation or the recciver ar trustee empowered to execute this report as required by Chaptoer 607, Florida Statutes; and that my naimes appears in Block 17 or on an
attachment with an address, with all other like empogered.

SIGNATURE:

A A ¥ 3 B
AND TYPED'OR PRINTEY NAME OF SIGNING UFFICER OR BIRECTOR (B Dirytime: Maesere: #

SIGNATURE

|

CR2E034B (12/01)




