FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT Fl (.)H\ls):“ii'i:ﬂ\:.‘r::ir:rh(:;STATE Jan 1 5 1 997 8 Ooam

CORPORATION
Secietary of Stale

W_AANNNUAE HEPOHT“  DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000062055 (6)

. Corporaton Name

FRESH BREATH INTERNATIONAL, INC.

N — L

P;ill(?\[)E;i. e of Husine s Maiting Address
444 BRIGKELL AVE. 444 BRICKELL AVE,
SUITE 48 SUITE 48

MIAME FL 33131 MIAMI L. 33131-2403

3. Date Incorparated ar Qualified 3a, Dale of |ast Report

08/23/1994 02/19/1896

™2, Prin Prircipal Pz | 2a. Matling Addréss 4. FEI Number Appiied For
o o ) ) 25| o 65'(514260 Not Applicable
Suitn. Apt #, o1 l Suite, Apl #. ote, 6. Certiiate of Status Desired 0] $B.75 Additional
City & Smate Gy & State 6. Election Campaign Financing $5.00 may Be
Trust Fund Contribution ] Added to Fees
Counry 8. This corporation has liability for intangibngx unger s. 199032
30] Flarida Statules [ ves No

10, Name and Address of New Registered Agent

81| Mame

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

MIAMI FL 33131 (83

84| City

85[ Zip Code

FL

11, Pursuant to 1he prowsions of Seetions G07 0508 and 607 1508, Florida Statutes, the above named corperation submits this slatement for the purpose of changing its registered
office ur registered poent, or both, e State of Flonda Such change was authorized by the corporalion’s board of directors. 1 hereby accept the appointment as registered
agert | am familiar wth, andl acce pt e obhgahior s o, Section 607.0005. Flarida Statules.

SIGNATURE

Tyfial e et B ale gty

Fap ol S WO Registered AGENT signalu’s required when renslabog) DATE

CR2E034 (9/96)

12, 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T oeer T [JChange ] Addition
NAME TSCHIRHART, BRIAN A 1.2 HAME
et s | 444 BRICKELL AVE. #48 1.3 SIREET ADDRESS
GiTv-51- 20 MM FL 33131 1A GITY- 812
ET . R TG I T crange L] Acdition
haME RUIZ, JACQUELINE F 2 NAME
ammeer aoones | 444 BRICKELL AVE. #48 2 STREET ADDRESS
S MIAMI FL 33131 2 40Ty -ST- 7P
me | D T T T onEE 31TmE [ Crange 1] Additron
NAME PERUYERA, SUSANA 3.2 NAME
siret womess | 44 BRICKELL AVE. #48 33 STHEL T ADDRESS
Clly-5° 72IF MI'AMl FI' 33131 34 Chy-ST-2Ip
""m""’"“‘"g—' oo A 7[_]_[—1[?{[!: 41 1HLE D Chﬂ"g& D Addition
hav 47 M
SREET ADLREL | £3STREET ADDRESS
o 44 CHY-S1. 2Ip
TF" [ e -UD[LF—TT_"_ E1TITLE D Cl’lange D—ﬁidd\tiﬂn
HAMS 52 NAME
SIRET ATORESS 5.3 STREET ADDRESS
CiTy- 512 B CITY- &1 71
IETTH o I N R 1 THLE [T Crange [ Addifion
hAME 6 2 NAME
SIREET ADINEE e B3 STHEET ADIDRESS
| LIY-S1 a0 G.ALITY-8T- 2P

T4, 1do horeby corbly Ut e infonndhon sbuosied wil i}f ng dos not qualify for the exemption stated in Section 119.07(3)), Florida Statules. | further certify that the
information inchcated oo this annual report or supplermental annual report (s true and accdrale and that my signature shall have the same legal effect as if made under oath: that
I arm an olhcor or rfm Ris) : i 3 of o huslgmempowerad 10 execute this repert as required by Chapter 607, Florida Statutes: and that my name

appears in Blook 1 3w Wn(i- \n k an address.
7

SIGNATURE: _ o> JZ“?&‘*—’ )77 35002
SIGNATURE AKD TYPED OR PAINTLD NAME OF SIGNING OFFER OR DIRECTOR Daytime Phorg #

o173017

3 if by




