[' | PROFIT

FILE NOW: FILING FEE AFTER MAY 118 $225.00

CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Corporation Name

PURA SALUD GNC INC.

Pnucma Flace of Bumwess.

1046 NW 126 CT
MIAMI FL 33176
us

| 2. F’nnopa! Place of Business.

FLORIDA DEPARTMENT OF STATL

Sandra B Mortham
Sacretary of State
DIVISION OF CORPORATIONS

P93000052198 (7)

Mailing Addrm%

13611 5. DIXIE HYW #106
MIAMI FL 33176
us
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Applied For

Not Apphcébie

5. Cendcate of Status Desired O

G Electon Campaigyn Financing
Trust Fund Contribution O

sB 75 Additionat

Feoe Requu’ed

$5 00 Mmay Be
Added to Fees

=] Micus He sl M iamd ?[a

| dp . Country L. Coumr}’ _.8. This corparation has liability Tor intangible tax under s 199.032,
_241 ~ 33}7 2 k] (1424 29| ?)3\“) & 30] 7‘?!? dU ' Fiorida Statutes O yes ONo
- B 9. Name and Address ol Currenl Registered Agent ' __7”____ 10. Name and Address of New Registered Agent
81| Name
CASTELLON, BARNEY [
v 82| Streol Address (P.O. Box Number is Not Acceplable;
1046 NW 126 CT ' )
MIAMI FL 33182 83| T
84| Cry o FL 85| 2 Code

507 and 607.1608, Flonda Stalutes, the above-named corporation submits this statement far th PLIpOSe Bf-chang ng its registered office
atr of Floriga. Such change was authorized by the corporation's board of directors. | hereby aocept the appointiment as reg stered agent. | am
j cction 607.0505, Flonda Statutes
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. von.mlawl, furnished and does ot (]LIdMy for the exemption stated in Section 110, O7(3)ik), Florida Statutes, | further
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