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

1997
DOCUMENT # P94000088189 (3)

1. Corporaton Name

DR. SUPER NATURAL, INC.

Secretary of State

|

Principal Puace of Dusiness Mailing Address
7500 W 8TH ST. 206 7500 Sw BTH 8T, 206
MIAMI FL 33144 MIAMI FL 331444400
4. Date Incorporated or Qualiied | 3a, Date of Last Report
"2 Frincipal Place of Business 2a. Malling Address 4. FEI Number Applied For
Eﬂ o ;El 65“0551404 . HNot Applicable
Suite, Apl #, el Suite, Apl. #, elc. " |
i ( P B. Certificate of Status Desired [_j $8.75 Additional
221 E;l Fag Regulred
Gty & State City & Stale 8. Elsction Campaign Financing $5.00 may Bs
23] 28 Trust Fund Contribution Addad to Fees
A | Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
24) ) 26| 29 [30] Fiorida Statutes Clves [JNo
9. Name and Address of Current Reglsterad Agent 10. Name end Address of New Ragistered Agent
CHUZ. AE . B1| Name
3500 NW 79 AVE' 37 82| Strest Address (F.Q. Box Numbaer is Not Acceptable)
MIAMI FL 33166
a3
B4] City FL 85! Zip Code
1. Pursuant io the provisions of Sections 607.0602 and 6071508, Flonda Stalutes, the above-named corporation submits this statement for The purpose of changing its re?islered
office or registered agenl, or hoth, in ihe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appeintment as ragistered
agent. | ar familiar with. and accept the obligations of, Section 607,0506, Fiarida Statutes,
SIGNATURE _ e e
SI;}\»m'un» Iyiped o prntedd name of regislered agent and title d applicablo (NOTE: Ragisterad Agent signatura required when ranstating} DATE
| 12, e OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e C [T oFRCETE 14 T1TLE £ ] Crange 1T Aadition
MAME MORN.ES. GEORGE 1.2 NAME
st aoocss | 5221 SW 8TH AVE 1 3 STREET ADDRESS 1?20 S, ‘f ' %%?781'- .
£1Y-5T- 2P WMIAMI FL 33165 14 CITY-§T-ZIP Miami, Fl. 6
T Ll DELETE 21TILE L change [ Addition
IsAME 2.2 NAME
STREET ADDIRFSS 2.3 STREET ADDRESS
prv-stre | 2.4CITY-57-2P
TIE L1 oEcerTe LITILE I Change L] Addition
HAME 3.2 NAME
STHEL T ADORESS 3.3 STREET ADDRESS
Ciry-51-ap 34.CITY-51- 2P
e |_J DECETE $1TRE T Change [ Addition
NAME 42 NAME
SIREEY ADDRESS “ 4.3 STREET ADDRESS
| Oy §1-2 4.4 CITY-51-2P
Tt [ DECETE 5ATINE [T Change L] Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
| Cv-st-2p - 4 54 CTY-5T-710
T 1] DELEVE 6.1 TILE 3 O thange [ Adaition
NANE 6.2 NAME
STRECT ADDHESS I 6.3 STREET ADDRESS
CHY . &1 2P T B4 CTY-ST-2IP .

14. i do hereby cerlity that the information supphed with this fikag d
intormation inchcaled on this annual report or SU£plsmenta\ a
1 am an officer or direStor of the Gorporation or tho recever gf
appears in Block 12 o Block 13 if changed, or on an att

SIGNATURE: I

ol ‘*f?*fouhe exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
a
3 this report as required by Chapter 607, Florida Statutes, and that my name

R QUIRED & 25

me and that my signature shall have the same legal affect as if made under oath; that

SIGNATURE AND TYPEETOR PRINTED HAME GF §IGNING OFFICER OR DIRECTO

Dale Daytime Proi ¥
Y NAN TS

Ami’f;iﬁg% G, rommoenmi or e May 01 1997 8:00am

CR2E034 (9/96)



