v
N | . FILED ;,
[} e
2001 UNIFORM BUSINESS REPORT (UBR) Jul 31, 2001 8:00 am |
1. Entity N; /
nuly Name p TS N 06-19-2001 90004 022 ***150.00
GO-NATURAL HEALTH PRODUCTS, INC. 07-31-2001 90002 050 ***400.00
Principal Place of Business Mailing Address
47%5 WEST FLAGLER 4785 WEST FLAGLER —
MIAMI FL 23134 MIAMI FL 33134 |
\ Lo
Suite, Apt. #, etc. Suile. Apt. #, etc. DO NOT WRITE IN THIS SPACE
{
City & State City & State 4. FE) Numbaer 65'0730286 Applied For
Not Applicable
Zip Country Zip Country N ) " $B.75 addiional
) 5. Certificate of Status Desied O3 20 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Y - e it Name _ ... . . R A
LOPEZ, PATRICIA : ’
Sireet Adgraess (P.QO. Box Numbaer is Not Accaptable) :
4521 SW. 15TH STREET ‘ .
MUAMI FL 33134 :
]
. City F L lzm Code
8. Tha above named entity submits this stalemeni for the purpose of changing its registerad office or registered agant, of both, in the State of Florida.
SIGNATURE
Signatus, ypsd o printad name of ragitieTed agent and litle i applitable. (MOTE: Rogisiaied Agent sigralie requirdd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Elecil — )
; y . Election Cam, Fi
Tax liling requirement and slects to ¢o so. After MAY 1, 2001 Fee will be $550.00 Trusl[FLlnd C;p;:r?gut‘ﬁsrscnng s, dsd.uodqoh;izsae
{See criteria on back) Make Check Payable to Department ot State -
11. OFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Delets TME Tthange [ Aciition | S
NAME LOPEZ, PATRICA M T =]
st aooress | 4521 S.W. 15TH STREET s aoonsss | 13080 Aficanda. Street 3
orv-st-2p | MIAMI FL 33134 Jovsize |Coral @ables, FL 3315¢ 3
ot O Deiete me ¢ Dicwne  Dotwon | &
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-ST.2P
€ O Delwe e DO change [ Addition
NAME ) NAME .
T CSTRIETADDRESS | — = - er—smmitir— mim o L o m o e ea T STREETADDRESS | _ o . . e
LITY. §7-219 CITY-5T- 21 - i
e O Delete e , change [ Addition
HAME NAME k
STREET ADDRESS STREET ADDRESS '
CITY-ST-21P CITY-ST- 21 .
TiTLE [ Detete mE ’ [ crange [ Additien
NAME MAME ! '
STREET ADDRESS STREET ADDRESS !
CiTY-s1-2IP ciTy-§1-2p !
e O oelete TILE O change [ Addition
NAME NAMWE
STREET ADDRESS STREET ADOAESS '
CHTY -ST-2P CITY-ST.21P l
13. | heteby cerlify that the information supplied with this flling does not quality for the exemption stated in Section 119.07({3)(i). Florida Statutes. | furthe! certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signatura shall have the same legzl effect as if made under cath; that | am an officer or director
of the corperation or the receiver of truslea empowered (0 execute this repon as required by Chaplar 807, Florida Statutes: and that my name appeats in Slock 11 or Black 12 it
changed. or on an aftachment with an address, with all other like empowered. ‘i
SIGNATURE: _%a_a&f/ﬂ% . PARIA P epfER 1o ) o5 wuf-1393
TUAE AND TYPED OR PAWTERIWAME OF SKANING OFFICER OR DIRECTOR Dale | Darytima Phone 4 ;
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Soo we
FLORIDA DEPARTMENT OF STATE
Katherine Harris | |
Secretary of State TR

June 19, 2001

GO-NATURAL HEALTH PRODUCTS, INC. .
4795 WEST FLAGLER ;
MIAMI, FL 33134

Subject: GO-NATURAL HEALTH PRODUCTS, INC.

s ovaanme cReference o P9SO000S0504 oo e -
Number: ‘

_Please be advised, we have received your annual report/uniform business report
."and your check(s) totaling $150.00; however, the report has not been filed and a
. copy is being returned for the following correction(s):

The fee to file the profit annual report/uniform business report is $150.00 plus
$400.00 late fee for a total of $550.00. If a certificate of status is desired, please

add an additional $8.75.
There is a balance due of $400.00.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

[T S IR R D ome TTEa Tt e - i e ot e R o - .
IR AT L e T I b o g R e T s RTINSt :%i F

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 488-9000.

/RR
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314
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GO NATURAL HEALTH PRODUCTS, INC.

4795 W. Flagler Street, Miami, FL 33134 :

Division of Corporations June 12, 2001
P.O. Box 1500
Tallahassee, FL 32302-1500 |

Dear Sir or Madam;

__The mail batch containing the UBR form enclosed was misplaced atmy R

office, resulting in this late filing. Could we be forgiven the $400.00 late- .
filing penalty this one time? We are a small company and it would really be

appreciated.
Sincerely,

%/M/ém

Maria P. Lopez, prés &

i




