-t R

FILED

2004 PO RO AP ORI ATION Sgp 03,2004 8:00 am
T e

DOCUMENT # P03000065718 cretary of State
09-03-2004 90005 014 ***158.75

1, Entity Name

MAMA LUELLA ALL NATURAL HEALING HERBS, INC

Principat Place of Business Maiiing Address
1550 SOUTH DIXIE HWY, SUITE 220 1550 SOUTH DIXIE HWY, SUITE 220
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

T P 514 Ve AR TR AR R

ite. Apt. #, elc. @ Sune L # et
§J A{’& A W)Ap e 33143 [U 09012004  Chg-P CR2E034 (10/03)

ity & Stale - . ﬁﬂ City & State ¢ 4. FEI Number Applied For

on il YRl E74 80077 Lo Not Appicatis

33/ L/[) . C&TWS 5%] b—ﬁ l \ \ Cz;iéy‘ 8§, Certificate of Status Desired gg-gig:ad;ﬁonal

' 6. Name and Address of Current Reg ed Agent 7. Name and Address of New Heglslered Agent ,

—— o —— . SR N s T ~~1~Name-~ - -

CHANDLER, PRlNCESS JOYCE ADR.
1550 SQUTH DIXIE HWY, SUITE 220 ‘ Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES, FL 33146

! City FL l Zip Code

8. The above named entity submits this slaiemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhligations of registered agent. 4\".‘

(\
SIGNATURE 2%
Signalure, ypeq or printed naw ‘Fagistered agent and tits if applicabla. (NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOWII FEE {S $150.00 $. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by Saptember 8, 2004 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS | KER . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCEQ [ Delate TMLE O Change [T Aadition
NAME CHANDLER, PRINCESS JOYCE A DR. NAME
STREET ADDRESS | 1550 SOUTH DIXIE HWY, SUITE 220 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33146 CITY-ST-2P
Tme [ elete e [ Change  [] Addition
NAME ‘ , : NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-BP : CITY-ST-2IP
e j [ gelete Tme O Ghange (] Aggition
NAME ' NAME
STREET ADDRESS | B e e e o . STREETADDRESS|._ . - . . - JEE S p—
oTY-ST-2P CITY-S$T-21P
s 7 Delata TME [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2P
TILE ] Delete TITLE [J Ghange [ Axdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Bp CITY-ST-ZP
TITLE 1 pelete TILE [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS |—
CITY-§T-2IP ’ . CITY-5T-2P / /

ecuon 119.07¢{3)(i). Florida Staiutes. | further cestify that the information
legal effect as if made under oath; that | am an officer or director
Statotes:and that my name appears in Block 10 or Block 11 if

9-01-0

Aunct ' %
IATUAE AND TYPED OR W Nllf oF sncuims omwmecmn Date Daytima Phona #

12. | hereby certify that the information with thiis filing does not quallfy lor the exempt
indicated on this report & sup: emental regort is frue and acgyrate id t
of the corporation ered 1og
changed, oren

w

SIGNATUR




