B o i S

R T

i A

ks
a:

i

EEEp——

CORPORATION
ANNUAL REPORT

1997

" FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT T

FLORIDA DEPARTMENT OF STATE

‘Sandra B, Mora.ham
Secretary ol Siale
bl
DIVISION OF CORPORATIONS

OCUMENT #

. Corporation Name

- NATURAL PROFESSIONAL NUTRITION INC.

Princlpal Place of Business

“Maiting Address

FILED

Apr 28 1997 8:00am
Secretary of State

A0

13011 8W B8TH LANE 13011 SW 88TH LANE
APT MO3 APT A0S
MIANI FL 33106 MIAMI FL 331854801
3. Dale Incorporated or Qualified 3a. Dale of Lasl Reporl
12/20/1993 05/01/1996
2. Principal Place of Businass | 2. Mailng Address 4. FEl Number Applied For
;TI 261 65'0453847 Hot Applicable
Suite, Apt. #, atc. Suite, Apt. #, elc. iti
P 5. Certificale of Status Desired O $B'75 Add.monal
_g__ﬂ ;;] Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
23 E] Trust Fund Contribution Ll Added to Fees
Zip | __ Country Zip | Country 8. This corporalion has liability foiﬁy(ngible tax under 5. 189.032,
;I :g] J;ﬂ 301 Fiorida Statutes Yes [ ne
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

LESASSIER, MARITZA
13011 8W 88 LANE APT A103
MIAMI FL 33166

.

B1{ Namc

82| Sirect Address (P.0O. Box Number is Not Acceptable)

83

84| City

85| Zip Code
FL [*]

.
11, Pursuant to the provisions of Seclions 607,05

02 and 607 1608, F lorida Statules, lﬁi} above-named corparation submils this statement for the purpose of changing its regislered

office or registered agent, or both. in the State of Horida Such change was authorizec by the corporation's board of directors. | hereby accept the appoiniment as registored
agent. | am familiar wilh, and aceept the obligations of, Section 607 0505, Florida Statules.

SIGNATURE B S — i
Signature, typod o printed nan of registored agent #ed utle i appheabie (NOTE: Hog-stered Agert sipniature required whee renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TITLE T ’ CJ DeLeTe 11T0ME [ change [T Addition
HAME LESASSIER, GUILLERMO E 1.7 NAME
staeetanress | 13011 SW BB LANE APT A103 1 3STREE | ADORFSS
oIy -§t-21F MIAMI FL 33186 1.4 CITY-51-2IP
TeE V T beLETe 20 MILf [ Change ] Addition
HAME LESASSIER, MARITZA 22 NAME
smeeraooress | 13011 SW 88 LANE APT A103 23 STHERT ADDRESS
| civ.gr-ze | MIAMI FL 33188 o 24 Giy-§1- 7
e o 21TME [T change ™[] Addition
NAME .2 NAME
STREET ADDAESS 53 STREET ANDRESS
CITY-§1- 2P 54005129
me T nerete <1 TITE T Change 1 Addilion
NAME 4 2 NAME
STREET ADDRESS 43 STRELT ADDRESS
CITY-ST-2IP 44 CIY-S1-2IP
TITLE L) oecete BAITTE [J cnange [ Addition
HAME § 2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
oy -§1-2ie 54 CIY-ST-2F
TILE |MILRIEG BT ILE [T crange T Addition
NAME 62 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-§1-7IP N4 cITy-sE-ap

| am an oflicer or director of the co
eppeers in Block 12 or Bloc

1 ISR ATIIOO ™,

Lbon ar t

14. | do hereby cerliy thal the information supplicd wil 1his Tiing cdoeg’not quality Tor

d-’.//.‘-n.la - P

the exemption slaled in Section 119.07(3)1). Florida Statutos. | further certify that the
information indicatad on this annual repont or supplemental annual report is true gnd accurate and that my signature shall have the same legal eflect as it made under oath, [hat
o rustee empowergtd 1o execute this reporl as required by Chapler 607, Florida Stalutes; and that my name

"@n S5,
>

CR2EQ34 (9/96)




