- HLE NUW FILING FEE AFTER MAY 1 IS $550.00 FILED
PROF IT : FLORIDA DEPARTMENT OF STATE
Sandra B, Moﬂl:::ni_‘: Mar 1 1 1 99 7 8 : OO am

CORPORATION
Secretary of Siale

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P95000007772 (3)

. Corporation Natne

HEALTH REMEDIES INTERNATIONAL, INC.

e

3. Date Incorporated or Qualified | 3a. Date of Last Repaort

06/25/1096

Prncipa ze of b i Mailing Address

470 BELLINI CR. 470 BELLINI CR.
NOKOMIS FL 34275 NOKOMIS FL 342751418
Us us

2. ipal Place of Business . 2a. Mailing Address 4. FEI Number Applied For
D [/70 @61—/4 M C’feg 2‘;1 Y70 de L As C//L 650566176 Not Applicable
Suite Apt # ol ita, Apt. #, it
—l e 2 o, At #, etc 5. Certificate of Status Dasired (| $B'75 Additional
22 S 2ﬂ Fee Required
Ciy 6 Stale City & Stata 8. Elaction Campaign Financing $5.00 Mma
- . . B y Be
[2_:11 Nolom 5 28]  Molom, S Trust Fund Contribution ] Added to Fees
_ Country Zp Country 8. Tnis corporation has fiability fo&%gible tax under . 199,032,
_J 3 ‘12 ')‘( 25] S#ﬂ:‘ ﬁ‘f ?O.I Fe L—] J,ﬂ‘ i Fiorida Statutes Yos [ No
L o 9 Nama and Addreus of Current Registered Agent 10. Name and Address of New Registered Agent
ROSENTHN., DAV'D S B¥| Name A p 6 L
7000 SW, 62ND AVE rete
b . 82| Street Address (P.0. Box Number 15 Not Acceptable
SUITE PH-B 2RI Moiw ST Spile 620
MIAMI FL 33143 . 8
. B4| Cny 85| Zip Code
R Sereso FL| Zya37
1. Pursuant 1 e provisions of 5o ctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation subnits this statement for the purpose of changing ils registered

otice or registered dg(.‘ t, or both, In the: State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisterad
agent [ am fanihar wath, and accept re obligatigns of, Section 607.0505. Florida Statules.

SIGNATURE L/l "b/ 27
_ Eu gl ook agent and Bl | argicabie (NOTE Registared Agent signaluse required when rewnstating) DATE — ’
(42, T UGRRICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO DFFICERS AND DRECTORS N 12 ___ | &8
i PD W DELETE” 13 THILE \Dm,dlsy' g ABiBLe K Shange [N Addtion | g5
Nk FERNANDEZ, JOE 12 oye "
seeraoonss | 1512 NE 21 8T 13 STREET ADDRESS #70 Betlims ¢ 2 W L%
CITyY-&1- 71 FT LAUNRDALE FL 33305 14 CITY-ST-2iP ”OKOM l} F" 3?2‘?) E
it [T DELETE 71Tt D Thange ] Aditan |O
NAME 22 NAME ’
SIREHT ADDRESS 23 STREET ADDRESS
ClEY- S1- 2 2 4 LiTY -8T-2I
1T T neLere 21 TNE [Tchange [ Addition
HAME 32 NAME
STHEET AUDIKESH 33 STREET ADDRESS
AR 34, CITY-ST-2IP
M [T et FERTIT [Tchange [ Additian
AR 4.2 NAME
SIHEE | ADDSESS 43 STREET ADDRESS
Lo st A4TITY-ST-2P
G [T oELese 51TME T Change [ Addition
Narde 5.2 NAME
SIRZF | ALKIRE S5 §3 STREET ADDRESS
cni-st-nef 54 CITY-§T-7IP
1L [J ottete 6.1 TITLE L] change L] Adgition
NAR £2 NAME
STREE T ADDRE SN £.3 STREET ADDRESS
| Ciy-seaF 64 CITY-ST-2IP
14,71 do hierotay cortily that ths imiormabion suppiiod with 1his filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the

informahon inchoated on this annual reporl ar supplemental annual repord is true and accurate and that my signature shall bave the same legal effect as it made under oath; that
Far an alfcern or direclor of the corporation or 1ho receiver or trustee empowered 10 execute this répon as required by Chapter 607, Florida Statutes: and that my narme
appears in Block 12 or Block 13l changed, or on an altachment with an address.

SIGNATURE: o L Q’;/M é/’“ _ldln Y- 96h - 155

BIGKATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR [ / /7 Daytinme Phore ¥




