FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT ¢ P02000119147 ecretary of State
04-24-2003 90171 017 ***158.75

1. Entity Name

NATUREX USA CORP

Principal Place of Business Mailing Address
650 NW B86TH PL 650 NW 86TH PL
APT #102 APT #102
MIAMI FL 33126 MIAMI FL 3312€
2. Principal Place of Business . : - . 3 3. Mailing Address
Suite, Apl. #, ete. Sulte, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES
e T
City & State City & State 4, FEI Number Applied For
o 3 - 19 8 i 86'—' Not Applicable
Zip Country Zip Country 5. Certiiicate of Status Desired 19 $8.75 additional
Fee Required
6. Name and Address of Current. Registerad Agent. . L o ze.w = «T..Name and Address of New Registered Agent- -
Name
MANZO' HAMLET : i Street Address (P.O. Box Number is Not Acceptabie)
850 NW 86TH PL
APT#102
MIAMI FL 33126 City FL | 2eCode

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

SIGNATURE
Signature. typed or prnted name of registered agent and title if applicable. {NOTE: Registared Agsnt signalure required when rainstating) DATE
FILE NOW!Y! FEE IS $150.00 ) )
9. Election C -Fi i
Ater My 1,2003 s wil e S350.00 el [y 200 ey ee
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O pelete TITLE [ Change  [] Addition
NAME MANZO, HAMLET | NAME
STREET ADDAESS | 650 NW 86TH PL #102 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CiTY-ST-2IP
TITLE VP [ Delets TITLE [ Change [ Addition
NAME GARCIA, SERGIO E NAME
STREETADDRESS | 650 NW 86TH PL  #102 STREET ADDRESS
CIFY-ST-2IP MIAMI FL 33126 CITY-57-2IP
me T R S T B T T T [Dctange [T Adifion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CIry-S1-2F
TILE [ petete TILE {Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-73P CITY-ST-7IP
TITLE 3 Delete TITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T [ Delere e O Charge [ Additon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-2/9

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemaniaf regort is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or YustNe bmpowered to execute this repert as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a5, with all other like empowered.

signature: _ SICAYURE klamle @ Monzo 1A \‘wB 305-2%Y4 4345

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Fhone #

AV 8520120

CR2E034 (10/02)



