2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 31, 2002 8:00 am

DOCUMENT #  P92000014056 S y £
17 Eniy Name ecretary of State
HERBACOY NATURAL PRODUCTS. INC- 01-31-2002 90126 039 ***150.00
Principal Piace of Business Mailing Address
6714 NW 72ND AVE 6714 NW 72ND AVE
SUITE 204 SUIE 204 ‘
MIAM! FL 3316 MIAMI FL 33166
" L DA
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElI Number Applled For

65-0376391 Not Applicable
2P Country ap Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
GONZALEZ, ANGELA Loni] Gonrales
. e e e -/SlreetAzdr s:(P:O-Box Njmiber'is NolAccspaapie) ™ =g =~

861 SW 147 AVE #38 Fe 20" 7% 7 foenve 38

MIAME FL 33186

i - . ip C
N fedm FL | "5 3746

8. The above named en#fy submits this statement for the purpose of changing its registered office or régistered agent, or both, in the State of Florida.

SIE‘.NATUHE l - %0@7/ KM/ 64"7724 fz ///6/0)\

Signature, typedor printed name difegistarad t and title if licable. NOTE: Registared Agent signature required whan rainstating) datE 4
\‘___ y 24}‘ ; / [ = gent sig a g
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed o Fe‘;s
{See criteria on back) a Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D Nmete TILE [ Change [ Addition
NAME GONZALEZ, ANGELA NAME
smeeT anoress | 6861 S.W. 147 AVE #3B STREET ADDRESS
arv-st-ze | MIAMI BEACH FL 33186 CITY - $1-2IP )
TTE [ Delete TITLE RD [ Change N\ddilion
NAME NAME Z‘(/V/ Guom "I'Zb # 3 .
STREET ADDRESS smeeraonaess | 6 Pb & b—j J Sve. 8
CITY-ST-2IP LITY-ST-21P ﬂ/ﬂm / /:/ 23 /fé
TITLE [ Delete TILE 4 Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-21P “OTY=ST=p——[—— - —_ e
TIMLE [ Devete TIE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (7 petete TMLE [dchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2P CITY-5T-2IP
TITLE [ Delet TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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

changed, or on an attachment an adgrgss
SIGNATURE: _7 JRE&ECAT r//,gf,ﬁéa (o) $£4~¢218

SIGNATURE AND TYPED nﬁJmN'rEu HAME OF sm”;ﬁ CFFICER OR DIRECTOR Daytime Phone #

WA TS

ny

CR2E034 (9/01)



