FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Apr 15 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

NATRA US INC.

P27567 (7)

R AR R

Mailing Address
2001 PONCE DE LEON BLVD

Principal Place of Business

2001 PONCE OE LEON BLVD

9 30

2a]

STE 1070 STE 1070
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
01/04/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 11-2828288 Not Applicable
Suite, Ap! #, etc. Suite, Apt. #, atc. N $8.75 Additional
;2—1 —] 5. Certificate of Status Deslred O Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23 ;;I Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible

Parsonal Property Tax dus June 30. vas [No

0. Name and Address of Hew Reglsterad Agent

Street Address (P.O. Box Number is Not Acceptable)

9, Name and Address of Current Reglsiered Agent
CRUZ-ALVAREZ, ELEANA 81/ Nemo
2801 PONCE DE LEON BLVD T
STE 1070
CORAL GABLES FL 33134 83
84! City

FL ’nsJ Zip Code

agent. { am familiar with, and accept the obligations of, Section 607.0505, Fiorida Stalutes.
SIGNATURE

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such chanpe was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature. typed o prenied name of registered agent and litle ¥ applicable

(NQTE: Regisiersd Agent signature required whan relnetating)

DATE

officer or director of the corporation or the r
Block 12 or Block 13 if changed., or

SIGNATURE: Y

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE 50T LT OELETE 111MLE T Ghange L] Agdition

NAME FAUBEL, ALVARO 12 HAME

streeianoress | 2801 PONCE DE LEON BLVD STE 1070 1.3 STREET ADDRESS

CTY- ST- 2P CORAL GABLES FL 14GTY-ST- 2P

LE [T eere 2¥TME [JChange  |J Addition

NAME SANJUAN, GERMAN 23 NAME

sweeranoress | 2801 PONCE DE LEON BLVD STE 1070 23 STREET ADDRESS

CITY - 51-20P CORAL GABLES FL 2.4 CIIY-ST-2P

THLE [ oereve 31 TITLE [T change  I_T Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY -ST- 2 3.4 CITY-ST. 71

TILE L] peLeTe 41 TME [T Cchange L Addition

NAME 4.2 RAME

SYREET ADORESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CTYV-51-2P

THLE [T oetete 51 T(1LE [T Change I Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - ST-2IP 5.4 CTY-ST-21P

TIRE [T peLeve 6.1T(LE [ change ] Acdition

RAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S§1-2IP 6.4 CITY-ST-2P

14. | hereby cerm‘g that the information supplied wuh this filing does not qualify for the exemption stals' 505 n 119.07(3)i), Florida Statutes I further certify that tha information
indicated on this annual reporl or supplermnelal agnuel report is true and accurate and that my sigps Ehall have the same legal effect as if made under oath; that | am an

eivft] or lrustee empowered to execute this report g&
ad

‘prir 607, Flgrida Slatulas and that my name appears In

/0 Sc_:.r» %4—? -9

CR2E(34 (10/97)



