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

1907 S swsivarcomonaras Secretary of State
DOCUMENT # P95000069886 (6)

1. Corperation Name:

PERUVIAN NATURAL PRODUCTS ENTERPRISES, INC.

AT

Principal Piace of Business Mailing Address

£310 5w 11 TERRACE 8310 5w 11 TERRACE .
MIAMI FL 33144 MIAMI FL 331444110 :
us us .
3. Date Incorporated or Qualified | 3a, Date of Last Report
09/07/1995 07/24/1996
2. Pringipal Pace of Businoss 2a&. Mailing Address 4. FEINumber - Applied For
21} m 65'%15950 Not Applicable
Suite, Apt #, ot Suite, Apt. #, etc. . $I.l.75 Addltional
22] ’;‘ 6. Cortificate of Status Desired ] Fee Requirad
| Clys Slate | City & State 6. Elaction Campaign Financing $5.00 May Bo
Eﬂ e i‘_ﬂ Trust Fund Contribution ] Added 1o Fees
2in | Country Zip Country 8. This corporation has llability for intangible tax under s. 199.032,
—2—4_1—| 251 271] 30 Florida Stetutes Oves [INo
o 9. Name and Addrese of Current Regisiered Agent 10. Name and Address of New Ragistered Agent
ORLOFF, IVAN 81 Name
8310 sw H TERRACE B2| Street Addross {P.O. Box Number is Not Acceptabla)
MIAMI FL 33144 ,
83
84| City 85| Zip Code

FL

13, Pursuani 10 the provisions ol Sections 6070502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purﬁgse of changing Its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by tha corporation's board of dirsctars. | hereby accept the appointment as registered
agent. Farm familiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

SIGMATURE . —
Slnatsee, typad 0 prrlad narmea of restaredd agont and lilke 4 applicatie: {NOTE " Regislered Agent signature ranuired whan renstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE D [T ceLeTe 11 TIILE Ul Change ™ [ Adaition
NAktE ORLOFF, VAN 12 NAME
street aooness | 8310 SW 11 TERRACE 1.3 STREET ADDRESS
o-si-ze | MIAMIFL 1.4 0HTY-ST-2P
we LT oeLETE 21 HTLE [V Change [ Addition
NAME 2.2 NANE
STREET ADDRESS 2.3 STREET ADDRESS
LTy -ST- if 2 ACITY-SI-2P
e [Toeen 3ATITLE I change L] Aadiion
hAM: 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 1P 34, CHTY-ST- 7P
e 1 DeLETE 41 TITLE L] Change  [_} Addition
NANE 4. ¢ NAME
SIHEE! AIDRESS 4.3 STREET ADDRESS
Oy §1-2 A4 CiTY-SI- 2P A\ A
e LI DECETE 54 TITLE 0\\ [ Change LJ Addition
NAME 52 NAME @ (K
STREET ABDRESS. 5.3 STREET ADDRESS ‘L\/
Gy osrae 5.4 CITY-51-BF
TITdE L] orLere 6.1 THLE [ Ghange  [J Addition
NAME 5.2 NAME 100002186031
STREET ADDRTSS 6.3 STREET ADDRESS ~05/21/97--01010~-023
CHY-ST-2IF 6.4 CITY-ST-2IP #%165. 00
14, 1 do hereby cortify 1hat 1he intormation supplied wilh this filing doas not gualify for the exernption stated in Section 119.07(3)(i), Floricka Statutes. | further certify that the

information indicated on this annuat repaort o suﬁplamental annual report is lrue and accurate and that my signature shall have the sarna legal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or trustee empowersd to execute this report a5 required by Chapter 607, Florida Statines; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachmen! with an

SIGNATURE: il A IR ) Y=2 9 ~P) 306 333.0890
SIGNATURE AND TYPED QR PRINTED NAM OFFICER DR DIRECTOR Data Daytima Phans #

AR

o ON FLORIDA DEPARIVENT OF STATE May 09 1997 8:00am
ANNUAL REPORY i

CR2E034 (9/96)



