I
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED g ;
PROFIT iCK; FLORIDA DEPARTMENT OF STATE A r 15, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-15-1999 90047 023 ***150.00

DOCUMENT # PG5000049549 *

AIRNR R E RO

HERBAL ALTERNATIVES USA, INC.

Principal Piace of Business Mailing Address

234 W KING STREET 234 W KING STREET

ORLANDO FL 32804 ORLANDO FL 32604

us us DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifed
06/26/1985
2. Principal Place of Business 2a. Mailing Addres: 4. FEI Number Applied For ,
2] HIF “(‘)daﬂf‘d AVU\U'Q 2] MY &laﬂ@l A\/ﬂfld{_ 650589660 Not Applicable | |
i I ; ”
Suite, Apt. #, etc. Suite, Apt. #, elc. | 5. Certifcate of Status Desired [ $8.75 Adtional
;\ Fee Required
)

2]
: City & Stat Coa e = o~ City-& Statep- - : '8, Election Campaign Financing =~ ~ -~$5.00 MayBe -
}-2?,0(‘ ?Oﬂ.fio plf _2E| () r (‘Al\ﬁ{) FL Trust Fund Contribution 0 Added to Fees

i Country Country . Thi i th t [ ibl
2000 @ OeA w22l @ OSA Ty 2
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nams
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD
343 ALMERIA AVENUE 82| Street Address {P.O. Box(rﬂ.}rnber is Not Acceptable)
CORAL GABLES FL 33134 8 <= 7@ Tz .
84| City FL 8s] Zip Code

11. Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, 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 accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE

Signature, typed ar printed name of registersd agent and tita if epplicabla. (NOTE: Registered Agent sig| required whan i DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TQO QFFICERS AND DIRECTORS IN 12 o1}
e P - [ DELETE 1ATIE PiCrange  [JAddtion | =
NAME BUSCH, BRENDA A 12NAME LEE VA BSCH- 3
sweerooress| 234 W KING STREET 1asmeeTeooress |13 DELAREY AVEADE D
CITY-5T-2P ORLANDO FL 32804 14 CITY-5T-2P OLLANDO, T 32%0L &
TMLE [ DELETE 21TME Cichange  []Addiion | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-ZP
TME o o7 © [I'OELETE ~ " §31Tme ) ) o T - v [IChange [ Addition
NAME 32 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZiP
TITLE [] DELETE 41TITLE [IcChange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS .
CITY-ST-ZP 44 CITY-§T-2P
TMLE [ DELETE 5.1 TITLE [CJChange [ Addition
MAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS e !
CITY-ST-2P 54 CITY-ST-ZIP b '
TME [3 DELETE 6.1 TITLE [IChange  [] Addition
NAME 82 NAME :
STREET ADDRESS 6.3 STREET ADDRESS '
CITY-ST-2P 64 CITY-ST-2P

14, [ hereby cerfify thal the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(1), Florida Statutes. | furiher certify that the information
indicated on this annual regor or supplergental anppial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the cgfporation or thé receivr trustes empowered to executs this report as required by Chapter 607, Flprida Statutes; and that my name appears in

Block 12 or Block 13 if c anged, or on ntywith g/ address, with all other like empowerged. .
SIGNATURE: [ J(0V Vg Vs REQUIRED é‘/ /);/9“{ Yo P C48 PP
Dfte

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




