2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 10, 2003 8:00 am

PQENEHEAENT # P02000080292

TERRAHERBS NATURAL PRODUCTS, INC.

Secretary of State

03-10-2003 90130 006 ***158.75

Principal Place of Business
7821 SW 127 DR
MIAMI FL 33183

Mailing Address
782t SW 127 DR
MIAMI FL 33183

I O

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. _

- ] CHECKHERE-IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
[6 - [‘ 74"64 i? |-, .[NotApplicable
Zi Count Zi Countr - iti
P uniry ® Hniry §. Certificate of Status Desired $8'75 ’?"d"‘c’"ﬂ'
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

TORRE, MIGUEL
7821 SW 127 DR
MIAM! FL 33183

-

Street Address (P.O. Box Number is Nat Acceptable)

City

Zip Code

FL

8. The above named entity the purpose,

the pbligations cf registere

-

SIGNATURE _X

hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(sf703 é

Signaturs, typad or pri

ted hakre of \grszered agent % title if applicable.

{NOTE: Registered Agent signature required whan reinstating)

DATE

£ 1
FILE NOW!! FEE lmso.oo
After May 1, 2003 Fee will Ve $550.00
Make Check Payable to Flotida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME pp [ Derete TITLE O Ghange [ Addition | &
nme  LOPEZ, DOLORES $ NAME =
STREET ADDRESS | 7821 SW 127 DR STREET ADDRESS 3
CITY-S1-21P MIAMI FL 33183 - - = e u [l -CITY-ST-2IP ~ o
ol
TiTLE D [ Delete TITLE [Jchange  {J Addition 8
NAME . TORRE,_PATRICIA [, - B NAME S et [T o T i e e on e T et s e - N - -
STREET ADORESS | 7821 SW 127 DR STREET ADDRESS
GITY-§T-2IP MIAMI FL 33183 CITY-8T-2IP
TITLE [ delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImLE [ Delete TILE [0 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET AODRESS STREET ADDRESS
GITY-ST-2P n n . N CITY-ST-2IP
12. | hereby certify thay the inforrflgtion supplied i fildrersid ifyYor the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or subpl dm thal my signaiure shall have the same legal effect as if made under oath: that | arm an officer or director
of the corporation or the recelvey o eSO Rd e epoft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachipa ] ﬁ e yeref.
2 1oLl
SIGNATUR R / K .
3 b [4 ¥ Dawe Daytime Phone ¥




