2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000089154 - Jan 20, 2000 8:00 am

1. Entity Name

SCIENTIFIC NATURAL PRODUCTS, INC. Secretary of State

01-20-2000 90176 039 ***150.00

Principal Place of Business Mailing Address

835 SW 8 STREET P.0. BOX 140701
MIAMI £l 33148 CORAL GABLES FL 331140701
us .
aenG2
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Numper Applied For
650621738 Not Applicable

Zp Country ap - Couniry 5. Certificate of Status Desired O $8‘75 Addétional
) Fes Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
| Name
SKUPIN' ALVARO M.D. Street Address (P.O. Box Numb>er is Nat Acceptamé)
5757 COLLINS AVE APT 501
MIAMI BEACH FL 33140

City FL Zip Code

N

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staté of Florida.

SIGNATUHE\-L 0/ - I Z -—’O
Signaturs, fyped or prnted nama of registered agent and title it applicable. (NOTE: Registarad Agent signatur required when rainstating) * ** . o ::; . .;':-3‘!-_ \DATE; : 1-_,~" o ’ toy
9. This corporation-is eligible 1o satisfy its inlangible FILE NOW1!! FEE 1S $150.00 -10.‘§Eré.'ction C:airv;p‘;::li';g:n Ff;ar:biﬁg ARE f$51 00 Ma ée
Tax filing rgqmrement and elects to do so. ) After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. 0 Add.ed ) Fe):a .
. (Sea criteria on back) 1 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ cChange  [] Additien
NAME SKUPIN, ALVARO M.D. NAME
streer aDDRESS | 5757 COLLINS AVE, APT 501 STREET ADDRESS
CITY-57-21P MIAMI BEACH FL 33140 CITY-ST-2IF
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME e o . — e ) L . ; ——
|~ STREET AGDRESS | N STREET ADDRESS '
CITY-ST- 2 CITY-ST-2IP
TITLE [ peiete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS .
CITY-ST-2P £ITY-5T-ZP o
i 1 Detete e [ Changg~ [ Addtion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TWTLE [ pelete THLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21F CITY-ST-71P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is trug.and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of tha corporaticn or the receiver or trustee emp 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addre
O—1{2 -0 %

DIRECTOR Date Daytima Phone #

SIGNATURE: \_ SICX,

SIGNATURE AND

YPED OR PRINTED NAME OF SIGNING OFFICER O

(g e

=

il



