FILZ NOW: FILIN(G FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPAF TMENT OF STATE A r 26, 1 999 8 . 00 am

CORPORATION Katherive Harri
ANNUAL REPORT szcr:}a,;f si:m: ecretary of State

1999 DIVISION OF GCORPORATIONS 04-26-1999 90234 017 ***150.00

DOCUMENT # PQ4000073370

1. Corporation Name

NEW ERA NATURAL PRODUCTS, INC.

| AU A W

Principal Place of Business Mailing Address
3322 NE 33R0 STREET 3322 NE 33R0D STREET
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 333068
us us DG NOT WRITE IN THI3 SPACE
3. Date In:orperated or Qualifed
10/06/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appl ed For
21]J305 E . Odx Land fpex ?)L\JE 26 LO. Box b2\1 650526567 Not \pplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i diti
[l # e p 5. Cerifcete of Status Desired [ $8.75 Additional
zzl 58'1 27 Fee Reg iired
Eﬁy & State F City & State ‘_- 6. Electior. Campaign Financing 0 $5.00 nay Be
23] ¥ T, Lavgsadmae  Ho ;ﬂﬂz". LAvpeEnSas |, tL Trust F ind Gontribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year | ttangiple ‘
’;I 5330 (" ,E] LSA }5,533“)‘ 217 ’m VWS A Person i Properdy Tax. gYes [INo .
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere 1 Agent '
81| Name ¢~ 1 -
SEKI, SEICIRO FEmwanye D AuyTea
. . i ble)
4329 NE 33RD STREET 82 ﬁtg?}t g‘ld%ss (pOOﬂBOX Number |st01 Accenta 9
L JAWLACD YAk BvD - # 38
FT LAUDERDALE FL 33308 &
84 ity 85| Zip Cude
C“—:. Lavp@Ere na e FL 3330k
1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalu'es, the above-named corporation submits this statement for the purpose of changing its r :gistered
off} istered agent, or boil}, in the State of Florida. Such change was «uthorized by the corporz tion's board of cirectors. | hereby accept the appointment as reg stered
ﬁ am familiarws d gecppt the !‘)bligati)ns of, Section 6070505, Florida Statutes.
3 - \ - .
SIGNATURE @RMA"JDQ b A\‘ VA R TR (3 . \ KA =
@iure, typed or printed na f registered agent and ttte If applicabla. (NOT . Registered Agent signalure requ red when rainstating) DATE 8
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFRS IN 12 @1
TITLE PD PELDELETE 11 TIME OiChange [ Addion | =
NAME SEKI, SEICIRO 12 NAME 3
streeTaporess| 425 GLENRIDGE RD 13 STREET ADDRESS &
CITY-§T-2F KEY BISCAYNE FL 14CITY-ST-ZP r
TMLE S ] DELETE 21TITLE BEChange ] Addiion | O
NAME DAVILA, FERNANDO 22 NAME .

- = =
smeeTaopress| 3322 NE 33RD STREET 2asmeeT appress S O3 B ¢ O AWCLANKD Panrc BIND . # IE |
CITY-ST-ZPP FT LAUDERDALE £L 33308 2 4 CITY-ST-2ZIP Font LavnEnDacE N . 3330, l
THLE [ DELETE 31 TILE [JChange ] Addition l
NANE 32NAME ]
STREET ADDRE 55 3.3 STREET ADDRESS
CITY-ST-2IP 34. CITY-ST-21P
TTLE [7] DELETE 4.1 TITLE Clchange ] Addition ;
NAME 4 2 NAME :
STREET AUDRI S 43 STREET ADDRESS '
CITY-ST-ZIP 4.4 CITY-5T-ZIP
TMLE ) [ DELETE 51TME [change [ Addition
NAME 52 NAME
STREET ADDR'SS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY.ST-ZIP
TTLE [ DELETE BATHLE [ Change  [] Addition
NAME 62 NAME
STREET ADDR 358 6.1 STREET ADDRESS
CITY-ST-ZiP 64 CITY-5T-2P

14. 1 hers 3y certify that the informa tion supplied wi h this filing does not qualify :or the exemption stated n Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indica ed on this annual repor or supplemgntal annual report is true and ac :urate and that my signaure shall have tie same legal effect as If made Lnder oath; that | am an
officer or director of the corporation or the Yece ver or trustee empowered to execule this report as required by Chapiler 607, Florida Statutes; and thet my name appears in

Black wj, or on an Atacnmegt with an address, with all other like empowered
SIGNATURE- X Ternvawo Dhvia M 15 9 (’-isg) 3k - 7983

"NAME OF SIGNING OFFIC iR OR DIRECTOR Date - Dayflme Phone #




