ote282:

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

PROFIT ST
CORPORATION Rl FLORID:}:;Z:TE::”T S Apr 22, 1999 8:00 am
ANNUAL REPORT Secretar of Stte ecretary of State

1999 DIVISION OF CORPORATIONS
04-22-1999 90169 033 ***150.00

DOCUMENT # P94000019690

1. Corporation Name

G.N.S. - GLOBAL NATURAL SOLUTIONS, INC. - HERBS

AND NUTRTIONALS SUPPLEVENTS R MR

Principal Place of Business Mailing Address
1920 £ HALLANDALE BCH BLVD 1920 £ HALLANDALE BCH BLVD
STE €00 STE :
"| HALLANDALE FL 33009 HALLANDALE Ft 33009 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
. 03/09/1994
2. Principal Place of Business 2a. Mailing Addrass 4. FE! Number Appliad For
1] [A20 Efuljacdle Bet B [2]1020 € Hallooiie Bt B . | 650477506 [Tt Applicatia
Suite, Apt. #, etc. Suita, Apl. #, ete. ) ) $8.75 Additional
’;2—! SuUTE @ Oq l E = @Oq 5. Certifcate of Status Desired (] Fee Requirad 3
Gy B e e o[ = City K Stale” '" (6. Eeclion Campaign Firandng - $5.00 Moy 8o |
;Zi_l M‘ MDA-‘[E‘ ‘::H_. }EI LE L’FL' Trust Fund Centribution D Added to Fees
Zip " Country Zi Country 8. This corporation owes the current year Intangible
24 530001 E;I OS 29 égooo\ 30 L)S Personal Property Tax. O ves [ONe
q. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent*
81] Name
GIRARD, BRUNO
2500 PARKVIEW DRIVE 82| Streel Address (P.0. Box Number is Not Acceptable}
SUITE 1408 a3
HALLANDALE FL 33009
84 City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named oorporatidn submits this statament for the purpose of changing its registered

office or registered agent, ar bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Slgnature, typed o printed name of registared agent and titke il applicabla. {NOTE: Registered Agent signature required whan reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 jo2]
TITLE PD T DELETE 1ATME [Cichange 3 Addition E
NAME BRUNO, GIRARD 1.2 NAME 3
streeTaporess| 2500 PARKVIEW DR #1408 123 STREET ADDRESS o
CITY-ST 2P HALLANDALE FL 14 CITY-ST-2ZP g
TIME VPD [ DELETE 21TME ClChange [} Addiion | &
NAME GIRARD, ANTONELLA 22 NAME
streer aooress| 2500 PARKVIEW DRIVE #1408 23 STREET ADDRESS |
CITY-5T-2P HALLANDALE FL- ‘ S EX oty i Rttty - : -
TIMLE [J DELETE 31 TIME [Jchange [ Additien
NAME : 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-ST-TF 34.CITY-5T-2P
TME [ DELETE £1TMLE {JChange [ Addition
NAME 4.2 NAME ,
STREET ADDRESS 4.3 STREET ADDRESS '
CITY-ST-2P 44 CrTY-ST-2p .
TITLE [J DELETE 51 FME [Change [ Addition .
NANE 5.2 NAME ,
STREET ADDRESS 5.3 STREETADDRESS | \
CITY-ST-ZIP 54 CITY-ST-7
TME [} DELETE 6.1 TIMLE ) {IChange [ Addition
NAME P 62 NAME
STREETADDRESS| '™ £.3 STREET ADDRESS
orvstgp - o 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annuai report or supplemental annual report is trire 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 corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chapged, or on an attachment with an address, with all other like empowered.

SIGNATURE: i = FOREREIA LG iRaRD Afujas  losy) 456-5A82

INTED MAME QOF SIGNING OFFICER OR DIRECTOR Date Draytima Phone #




