FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am

DOCUMENT #  p01000107332 Secretary of State

1. Entity Name

| Y

MULTIHERB INTERNATIONAL, INC. 05-01-2002 91502 017 ***150.00 )
Principal Place of Business Mailing Address
C/0 701 BRICKELL AVENUE. SUITE 3000 C/O 701 BRICKELL AVENUE. SUITE 3000
MIAMI FL 3313t MIAMI FL 33131
2. Principal Place of Business 3. Mailing Address ”"”m |” IM‘ " " Ilm II"I mll“m |Im |“|| "“""I lm ‘I"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPA
Yo~ odeY el
City & State City & State 4. FEINumber _  Glb = OYCY¥ 61T Applied For
Applied For Not Applicable
Zip Country Zip Country 0O  $8.75 additonat

8. Certificate of Status Desired X
Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SRSk R e S = somol=Name oz = - o e o S ———— T
lNTRASTATE REGISTERED AGENT CORPORATION Street Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVENUE, SUITE 3000
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

| SIGNATURE

Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registared Agent signatura raquired when rainstating) DATE
9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Tri:tIlozziiag]:;?;u“::ncmg O fc%'ggohg?éfe
{See criterfa on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TNLE DP £ Delete TITLE O changs [ Addition | 5
NAME McAllister, Carlos NAME £
STREET ADDRESS 701 Brickell Ave, Ste. 3000 STREET ADDRESS §
CITY-5T-ZIP Miami , F 1 33 1 3 1 CITY-§T-72IP l{-{‘J
TITLE LVE . 7 Delete TITLE Jchange [ Addition E'S
NAME Breisser, Wolfgang NAME
sweeraooness | 701 Brickell Avenue, Ste.3000Q swemaooness
CIFY-ST-2P Miami, F1 -33131 ' CIFY-ST-7P
CTE.L - . DS .. L. Cmwn . Opeee Qg Tme . [ Change ] Addition
NAME Breisser, Cornelia B Y - =T - T D
smezmacoress | 701 Brickell Ave, Ste. 3000 STREET ADDRESS
CITY-$T1-2IP Miami, F1 33131 CITY-ST-ZIP !
TITLE DT [ Delete TITLE [ Change [ Addition
NAME McAllister, Alvaro HAME
STREET ADDRESS 701 Brickell Ave, Ste. 3000 STREET ADDRESS
CiTY-ST-21P Miami, F1 33131 CITY-57-21P
TITLE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 57-7IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-2IP

13. | hereby certify 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 cn this report or supplements] 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 corpaoration or the receiver or trudte powered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ith all other like empowered.

SIGNATURE: ___ SiGRAMUN S RECUIRED

s1l
SIGNATURE AND TYPED DR gAlITED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




