2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

PURE NATURALS, INC.

DOCUMENT # P96000016912

Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90030 003 ***150.00

Principai Place of Business

2828 CORAL WAY, SWITE 306
MIAMI FL 33145

Mailing Address

1745 TIGERTAIL AVE
MIAMI FL 331333324
us

‘ i -

. UL TR
fLmY INER

2. Principal Place of Businass

3. Mailing Addrass

(T

i |

17 Tie Ve IS NNCqutrt Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
Mo . F\/ V;A 65-0654202 Not Applicable
Zip T Country Zip Country " . $8.75 Additional
2 3 ) 3 ’} L< P 3 3 13 3 S- fe 5, Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ce o= - T T eme -Name TTem T o :
AMERILAWYER CHARTERED Street Address (P.Q. Box Nurnber is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purposea of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and pile If applicabls. (NOTE: Registersd Agent signature required when reinstating) DATE
. 8. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150,00 16. Election C ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o $rj:t |gzndag| :ni:?;m-‘lon: neing f?d'oo May Be
. - . ed to Fees
(See criteria on back) [ Make Check Payabie to Department of State
L1t QFFICERS AMD QIRECTQORS 12. ADDITIONS/CHANGES 170 OFFICERS AND DIRECTORS IN 11
THLE PSD O pelete TIMLE (Pg D [ Change (] Addition
NAME TURRIAGA, CECILIA NAME CoTtih T TuREA GA
STREET ADDRESS | 2828 CORAL WAY, SUITE 305 sREETADDRESS | )M S  TiGeqatirt AV &
onv-st-2¢ | MIAMI FL 33145 S | MMy P 32133
- Li
TLE viD 2 Delets TITLE [JChange  [J Addition
HAME BACKUS, DEXTER M NAME
sTRecT ABORESS | 2828 CORAL WAY, SUITE 305 STREET ADDRESS
CITY-ST-2IP MIAM! FL 33145 CITY-51-21P
TILE [J Delets TMLE ] Change (] Addition
NAME - - ~ NAME . e T T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-7IP
TITLE O Delete TILE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-St-ZIP
TILE [ pelete THLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP GiTY-57-2IP
TITLE [ pelete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P A A CITY-57-2P

indicated on this report or suplel

of the carporation or the receiyer gr trugtlee empowered b exgeute this report as required by Chapter 607, Florida Statutes:
with an/address, with all §the

Fupplied with this filifg does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
Entalfreport is true arjd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

and that my name appears in Block 11 or Block 12 if

3_/?/) 0 Qa;]jsv,gw?

[ Dae Caytime Phone #

CR2E034 (9/99)



