FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S eCfetafy Of State

POCUMENT # P95000068522 (8)
HERBAL SENSATIONS, INC.

Principa! Piaco of [-'.usu_.u,», Maiting Address “||||I|| lll I'III ||||| I|m ||||| Ilﬂl II|I ||I”HII |||u |HI| HI’ Ill‘

13783 5W 66 STREET #2119 13783 SW 66 STREET #219
MIAMI FL 33182 MIAMI FL 33183-2256
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/06/1995 09/06/1996
2. Principal Place of Business k?f.' Malling Address 4, FE| Number Applied For
21 2| 650626300 Not Applicable
Suite, Apt #, oo Surte, Apl. #, Btc. i
e e e A §. Cerificate of Status Desired 0 $8.75 additional
Eﬂ zﬂ Fee Aequired
City & State City & State &. Elaction Campaign Financing $5.00 May Be
E_m__ S - 28] Trust Fund Contribution ] Added to Fpas
L Counlry i Counltry 8. This corporation has liability for intangible tax under . 199.032,
2] 28] 20| [30] Florida Statutes Oves o
9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Registered Agent
81} Name
B & C CORPORATE SERVICES, INC. m
201 8. BISGAYNE BOULEVARD ’ B2| Stest Address (P.O. Box Number is Not Acceptabla)
SUITE 3000 =
MIAMI FL 33131
84 City FL 85! Zip Code

. Pursaanl o the provisians of Sectians 607.0502 and 807 1508, Florida Statutes, the above named corperalion submiis this sialement for the pu rpose of changing its registared
office or registerad agent, or both, in the State of Flosdda Such change was autharizad by the corpatation’s board of diraclors, | hereby accept the appointment as registerad
agent | am famitar with, and accepl the oblhigahons of, Section 6070505, Florida Statutes.

SIGNATURE . o i
Slgrature 1y on ponted name of iegetenod agent i Db applicabhs (NOTE Ragistened Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12
Tin PD LT DeLETE 11TILE L) Change 1] Addilion
NAME DIAZ, JOSE 12 NAME
sieetapoaess | 13763 SW 68 STREET #219 1.3 STREFT ADDRESS
GITY-S1- 77 MIAM FL 33183 i 14 GITY-S$T-21P
Tl T otLeie 21TNLE [JChange — T_] Addilion
NAME 2.2 NAME
STREET ADDRE 55 2.3 STREET ADDRESS
CITY-ST- 2P 2 4GITY-ST-2IP
TILE [J DELETE 31TIE [ change  [] Additan
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-51- 2IF 34 CITY - §T-21P
T ] DELETE 41 117LE [ Jcrange ] Addition
NAME 4.2 NAME
STREET ADIRFSS 4.3 STREET ADDRESS
CHY-$I- 2P 44 CITY- - 7P
BILE T el 51TILE [ thage L Addition
NAME 52 NAME
STHEET ADCRESS 53 STREET ADDRESS
CIY-§1-F ] S4CITY-SI- 7P
THLE e e 61TLE T Crange | Addtion
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
CiT¥. 81 2 64 LiTY-8T-ZIP

14, | do hereby certity hat the information sapplied with this (ing does not qualify for the exemptan stated in Secton 119.07(3)(), Florida Statutes. | further certify that the
infarmalion indhcated onohis annaal report or supplagental annual reporl s frue and accurate and that my signature shall have the same legal effect as if made under oath; that
L am an officer or director of the corporation or the fiver or Truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Biock 12 or Block 13 if changed, or gpfap/attachment with an address.

SIGNATURE: mg/ ""7 Jose Difyz— ?Eecnoe.u-’ ’/{b/4?’ 905'/33’6 766/

OH PHINTED NRME OF BIGNING OFFICER DR DIRECTOR Tiate Daytire Phone #

FLOMDROEPATINENT OF STAT Jan 21 1997 8:00am

CR2E034 (9/96)



