FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 21, 2003 8:00 am

DOCUMENT # P01000095924 ecretary of State

1. Entity Name 04-21-2003 90313 032 ***150.00
CENTURY NATURAL PLUS, INC.. -

Principal Place of Business Mailing Address
7835 S.W. 86TH COURT 7835 3.W. BETH COURT
MIAMI FL 33143 o MIAMIFLI4S . e R -

A

2. Prlncgal Place of Busines, 3. Mailing Address
4534 s 7¢ AE

’iuite, Apt. #, stc. Suite, Apt. #, etc. [ﬁ'}HECK HERE IF MAKING CHANGES
1Lt}
City & State City & State 4. FEI Number Applied For
l‘”l 4"41 FC' 65-1141785 Not Applicable
Zi t Zj i
'g 3 ’ 5 5 Country ® Country 8. Cerlificate of Status Desired g Eeae.;i,;jq l’;?::'o”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
PINO, RAUL F ESQ. Street Adcress (P.O. Box Number is Not Acceptable} -
2440 CORAL WAY
MIAMI FL 33145

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1'am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE d
Signature, typed or printed name of registarad agent and title if epplicatyla. {NOTE: Registered Agent signalure required when‘ra‘l‘nslaling) DATE
FILE NOwl! FEE IS $150.00
ey SR I L 9. Election Campaign Financing _ $5.00 Mmay Be
B ORDB e e T D Bea e L B P el |2 T i sty = —_
Atter May T 2003 Fée WillBe $550.00 “Trust Fund Contribution. “[J~~ Added to Fees
Make C’Jeck Payable to Florida Department of State
10. _ QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE IpsD 1 Detete E — [JcChange  [J Addition
NAME ARROYO, TERESA M NAME
sTeeT aooress |7835 S.W. 86TH COURT STREET ADDRESS
crv-st-ze MIAMI FL 33143 : CITY-ST-2IP
TITLE VTD O pelete TMLE [ change ] Aadition
NAME CRUZ, ELSY NAME
STREET ADDRESS 17835 S.W. 86TH COURT . STREET ADDRESS
CITY-8T-7IP MIAMI FL 33143 - CITY-ST-2IP
me el . [ Delete TLE [ Change ] Addition
NAME o] NAME
STREET ADDRESS | : STREET ADDRESS
CiTY-ST-2P .| = " CITY-ST-ZP
me .o T : [ celete TITE [ Change [ Additian
NAME . N NAME
STREETADDRESS | ' STREET ADDRESS
CITY-ST-2IP .Ew o CIFy-8T-718
TILE P 23 3 Delets TITLE I Change [ Additicn
NAME NAME
STREET ADDRESS S$TREET ADDRESS
OITY-ST-2IP e CITY-ST-2IP
TITLE I N R L T e e e e e ) ChENGE__ (] Adldition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-8T-719

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(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; that | am an officer or director
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 Block 10 or Block 11 if

. changed, or on an attachment with an ad ith all other like empowered
SIGNATURE: SHG @:4@3 E ..\7 Sy1Omz- #//2/3 305262380(

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

AY  8165¥20

(10/02)

-
.

CR2EG: -



