2001, UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000089154 Feb 07,2001 8:00 am
1. Entity Name .o S S
SCIENTIFIC NATURAL PRODUCTS, INC. ecretary of State
02-07-2001 90146 050 ***150.00
Principal Piace of Business Maifing Address
8358 SW 9 STREET P.O. BOX 14070
MIAMI FL 33144 CORAL GABLES FL 33144-0701 JA4AVIlg
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65.%21738 Applied For
Not Applicable
Z' t .
P Country Zp Country 5. Certificate of Status Desired 3 $8'75 Addltlunal
Fee Required
tmee . B. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ ’ B
SKUPIN, ALVARO M.D. df .
SZ5OOEENGAVE-APT-901 48@6 N . u_) ( “_L Street Address (P.O. Bax Number is Not Acceptable)
MAM-BEAGH-FE33140-
M El 55170 | _
City FL Zip Cade
8. The above named entity submitgthi rpose of changing its registered office or registered agent, or both, in the State of Florida.
, SIGNATURE 02/0 I/O /
Signature, typed or pil Iaqyéme of redisterad agent and title f applicable {NOTE: Registerad Agent signature required when reinstating) DATE/ [i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o de so. After MAY 1, 2001 Fee will be $550.00 - O
b Trust Fund Cantribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTQRS IN 11
TITLE D 1 Delete TITLE Dlchange [ Addition
NAME SKUPIN, ALVARO M.D. Cf NAME :
STREET ADDRESS |~BrPaT-COLHINGAVEAPT-BO4+ 4 g(p(o ’J W ! "(- J STREET ADDRESS
CITY-57-2IP MAMLBEAGM-RL-33140 -‘?JE oy q _?a ’73 CITY-§T-2IP
THLE ! ' 7 Dejete TITLE [ Change - [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILET -° T e == Oopelete =~ mme- ) - e e weme s = " ] Changes -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delste TTLE [ cnangz [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS ¥
CITY-87-2IP CiTY-S1-2IP
TTLE 77 Dedete TITLE {7 Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trusteeeMpOwerodfio exeget& TMayeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachmen: with an agdiesy ' 02/ / o1 / 0 ’ ( ‘34 \/—l)é /- __\_P? ‘;_5

SIGNATURE:
.- OF SIGNING OFFICER OR DIRECTOR Date | Daytime Phona #

SIGNATURY ANP/YPED QR ERHTET NAME
s

CR2E034 (10/00)



