FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT . FLORIDA DE PARTMENT OF STATE
CORPORAT|ON 5" Sandra B. Mortham
ANNUAL REPORT ; Secretary of Slale
1996 S DIVISION OF CORPORATIONS
DOCUMENT #  P95000084092 (2)
1. Gorporation Name
NATURAL INFUSION, INC.
1| A
WHAMEE~0005 Shd=F=00H
3. Dalo Incorporalad or Quatiiod. | 3a. Date of Last Report
11/02/1995
| 2. Principal Place of Business 2a. Mailing Address 4. Fi Number o T Applied For
2l 3210 N L2.5HREGE ] AL IO N IR HIRGET (05 - 06/7373 ot Appicanle
Suite, Apt. #, elc. | Suile, Apt. #, elc. i s Dosir $8.75 additional
:|22 :QHE 55&/ 271 E ‘J. 5‘5 - B 5. Oc,jicato of Status Desired 24 Fee Roquired
City & State . City & State . 6. Election Campaign Financing $5.00 May Be
=] MipMi, FL 2] MiaMi _ FL __Trust Fung Gonlrution O Added to Fess
Zp Country Zip Country 8. This corporation has lability for intangitle tax under s 199.032,
2—4| B34 ;5_] aéﬂ E‘ 33!;219 EI f‘ﬂﬂ _Florida Satutes Tl ves [N
. Name and Address of Current Registered Agent 1D, Name ane Address of New Reglstered Agent
81| Name
0 Te 82| Street Address (P.O. Box Number s Not Acceptable)
' FEFS-N-W—10TH-GTREET~BUHE-250 - 230 NW [ HREE L
. MiAM-F-Bat2e .
_ Céudf.fﬁ 4 —
ity . . 85| Zip
MiA M FL [®| &3;

11. Pursuant 1o the provision, ions 6070502 and 6071608, Fiorida Statutes, the above named corporalion submits tis statement for the purpose of changing its registered office

or re @ nt, or#Gth, in the gtate of Fiorida. Such change was autharized by the corporation’s board of direztors. | horeby accepl the appointment as registered agent. | am

famy t the obligatigng bf. Section 607.0505, Florida Statutes.
SIGNATURE __ | &4 ~ N2ld . “YeterPrehaep, PRESIJENT or3-9.

Sigraturs, typed or printed name of regstared ayant and tille if appicable INOTE Roaslerad AGQaot $igaahurd ruspared wian re nital g [Van G-

12, OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 o)
TLE [ DELETE 11TTE PIidls ) Change P Addition la-’
NAME 1.2 Name PELER PRLhECD 3
STREET ADDRESS Vasmaeerooeess [0 N 1T S4RE €t, #6684 18
CHY-51- 2P owv-stze | MIAMIL Fh 33130 &
TiTLE ] DELETE 2 A THLE C]change (] Acdiion | ©
NAME 22 NAME
STREET ADORESS 23 STREE] ADDRESS
CITY-ST-21F 24 CH1Y-ST-2IP
TITLE [C] DELETE 31TTLE [] Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
GiTY-S1-28 34CIY-51-2F B
TITLE [] DELETE 4 17ILE [ Change [ Addition
NAME 42 RAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2IP 440ITY-S1-2P
TITLE [0 DELETE 5 1TITLE = D‘D D1 7SI rBime [ Addition
NAME 52 NAME -03/22/96-~1 01207
STREET ADDRESS 53 STHEET ADORESS w¥¥3, 75
IRy -5T-2IP 54CITY-ST- 2P
TTLE WEGE 6 1HILE Tl TS VBl [ Agdiiion
NAME B2 NAME - -03/22/96~-01012--026
SIREET ADDRESS 63 STREL T ADDRESS sx&200, 00
CTY-51.2P 6.4 CITY-51-21P

14. | do hereby certify that the infarmation supplied with this filng is voluntarily furnished and does not qualify Jor the exemption stated in Section 11¢.07{3)(«). Florida Statutas. | further

cerlify that the infor 1 te is annual report or supplementat annual report is true and accurate and 1hat my signature shal have the same lagal effect as if made under
oration or the receaiver ar trustes empowered 10 execute this repod as required by Chapter 607, Florida Statutes; and that my name
appears in B 12 or Block 13Y.changed, afyon gn attachment with an address.

SIGNATURE: - B s) Peier Prcheco | O/ 3-% ______caoshus-_mu@n‘

EIGNATURE AND TYPED DA PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Latn ¢ Phade

</

L dad 4

>



