FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 02000128182

1. Entity Name

PHARMA-NATURAL INC.

ecretary of State

04-07-2003 90149 034 ***150.00

Principal Place of Business Mailing Address
300 NW 22ND AVENUE #A 300 NW 22ND AVENUE #A
MIAMI FL 33125 MIAMI FL 33125
2. Principal Plac of Busi ' 3. Mailing Address H""l" m |I|||“|“ ||m |||||||1||”|||||||1 ’lm “"l lml ”ll 'Il'
243] Woot K65t 243) Wt ot
Sulte Apt #, etc f E:une, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
ty & Staie > Ci %ale 4. FEI Number Applied For
\.{-SLEHH *L E ‘A(LB’H | @L’ 3@ Ol&é ZQ Z- Mot Applicable
Zp Country éii Gountr " X $8_75 Additional
55 Ol 6 :’ L. S 79 22301 B d S; A‘,‘ 5. Certificate of Stalus Desired O 2 Foqulred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

L e ~memen S ._Name:_-é.._’_ﬁ,ezz,_ jg»__-__—_-H

FERREIRQ, CARLOS M

300 NW 22ND AVENUE #A S GBS Wit RS-

MIAMI FL 33125 &by 4~ 5

S L oplanpt FL [ %550, .

8. The above named entity sub is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | arn familiar with, and accept
the obligations of regi¢ @ ;
SIGNATURE A C'A'L(;g Y. 6 Crepgillo /4019--@‘-s ‘QEAOT 4/( /03
Signature, typed or pnnt nama of registered agen‘ and tille f applicable. {NOTE: Registered Ageni signaturg required whin reinstaling} DATE
mF
FILE NOW1H ' EE ',s $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. 0O Added to Fees

Make Check Payable to F!prlda Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nne PD . [ Detete TITLE [ Change [ Addition

NAME FERREIHO CARLOS M NAME

STREET ADORESS | 4422 SW 129TH PLACE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33175 CITY-ST-ZiP

TITLE VD [ pelete TE [ change ] Addition

NAME CADENA, RAMIRO A NAME

STREET ADDRESS | 9899 NW 6TH COURT STREET ADGRESS

CITY-§1-21P PLANTA‘“ON FL 33324 ) CITY-ST-2IP

TILE d Demg L S [O.Change . Addition -
I p—_ R NaME " T T

STREET ADDRESS STREET ADDRESS

CITY-SY-21P CITY-ST-2IP

TITLE 3 telsts TITLE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-21P

TRE 3 beleta TITLE . [ change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE : . [ pelate TITLE ’ ' [3Change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify 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 corporation or the receiver or trustes empdwered to execule 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 M@S with &l other like ermpow

SIGNATURE: ___ SLGINNATY ey / @nitles M. Erpniio ‘{/ |03 2d.21L0092

SIGNATURE AND TYPED OR PNINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone &

v

1y 966+000

CR2E034 (10/02}



