FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Sacretary of Staie .
DIVISION OF CmNS

Secretary of State

1, Corporation Name

PURE NATURALS, INC.

DOCUMENT # P96066016912 (3)

Principal Place of Business Mailing Address

2820 CORAL WAY, SUITE 305

MIAMI FL 33145 MIAMI FL 331453214

2628 CORAL WAY. SUITE 305

I

3. Datg Incorporated or Qualified 3a. Date of Last Repont

2. Principal Place of Busingss
21

2a. Mailing Address
26]

4. FEI Number Apphed For

(S-0ls 202

Net Applicable

Suite, Apt. #, elc.

$8.75 Additional

Suite, Apl. #, elc. Cerlficate of Status Desired D
1;;! ;;] 5. ificate of Sta us. esire Feo Required
City & State | City & State 8. Elsction Cempaign Financing $5.00 May Bo
El 281 Trust Fund Contribution Added to Fees
Zip | Counlry Zip Country 8. This corporation has liability for intangible tax under 5. 199.032, .
24] 25 20] 30) Florida Statutes [dves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
AMERILAWYER CHARTERED B1| Name
. 343 ALMERIA AVENUE B2] Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
» B4} City FL a5 Zip Code

11, Pursuant Lo the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registersd agent, or both, in the Stale of Florida, Such change was autharized by the corporation’s board of directars. | hereby accept the appainiment as registered
agenl. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

14, | do hereby cerbfy that the inforr
information indicated on this a
| am an ofhicer ar dirgctor of th

rpolation or the refleivar

S

SIGNATURE

Sarchee typea o aneed nac ol reg stored agent and litlo ¥ applicatds {NOTE: Regsterad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e PSD ] DELETE 14 TITLE ; [JChange L] Addition
hanE {TURRIAGA, CECILIA 12NAME
st anoress | 2828 CORAL WAY, SUITE 305 1.3 STREET ADORESS
Cily-§1-2IP MIAMI FL 33145 14 CITY-ST-21P
TITLE ViD [ DELETE 2ATITLE ] Change L] Aokition
NAkE BACKUS, DEXTER M 22 NAME
seer aoress | 2828 CORAL WAY, SUITE 305 2.3 STREET ADGRESS
crv-siope | MIAMEFL 83145 24 CITY-§T-2F
e [ neLere 31 TITLE [T change [ Addition
NEME 3.2 HAME
STREET ADDAESS 3.3 STAEET ADDRESS
Y -ST-W 34.CITY-81-2P
TITLE [J ofLeTE 4ATILE Ll Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ry-S1-2ip 44 CITY-§T-2IP
s [T oeLETE 51 TITLE L] Change ] Addition
HAME 5.2 NAME
STREE] ADDRESS 5.3 $TREET ADDRESS
CiTY - 51-2IP 5.4 CITY-8T-2IP
T [J orLeTe 6.1 TITLE [T Change L] Addition
NAME B.2 NAME
STREF1 ADDRESS 6.3 STREET ADDRESS
Cify -§T- 21P / ' 6.4 CITY-8T-2IP

upplied with fis filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the

regorl or suppletpental annual report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that
o trusleeh ernpc:j\.éered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
ent with an address.

LGeBIY rrveningn  oif20/97

Caylime Prore
A Rk

Feb 17 1997 8:00am

CR2E(34 (9/96)



