2001 UNIFORM BUSINESS REPOR;I' :(UBR) FILED

DOCUMENT-# P96000016912
PURE NATURALS, INC.

Principal Place of Business . Mailing Address
1745 TIGARTOUS AVE  /2v/s Trae A TAs 1745 NGARTOUS AVE 1 PYS TIB@RTA AVE

gém FL 33133 AvE S’S‘W" FL 3R 00045681

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State City & State 4. FE) Number 65"%54202 Applied For
Not Applicable
Zi Count Zi i
° untry P Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Reguired
=7 =g~ Name and‘Address of Current Reglstered'Ageat < = ——- " 7| T=—w=T o~ 70 Name and Address of New Reglstered AgentreT T - -
Name ’
AMERILAWYER CHARTERED
Sireet Address (P.O. Box Number is Mot Acceptable
343 ALMERIA AVENUE ( pracle) |
CORAL GABLES FL 33134 !
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. ;
]
SIGNATURE
Signature, Iyped or printed name of registered agent and title if applicabre. {NOTE: Registered Agent signature requirad when reinstating) DATE
i ion is eligi isfy i i n !
9. 1h|s “:.orporatlgn is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May B0
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addéd to Fees
(See criteria on back) O Make Check Payable to Depariment of State ;
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PSD [ Delete TITLE [l change! () Addiiicn
NAME fTURRIAGA, CECILIA NAME !
sweet sooress | 1745 TIGUSTAIL AVE  T/e2 21 ML AV f_ STREET ADDRESS
cmv-sT-20 | MIAMI FL 33133 CITY-53-2P \
TITLE viD xwm TITLE ] Change: [ Acdition
NAME BACKUS, DEXTER M . NAME |
stheer acoress | 2828 CORAL WAY, SUITE 305 STREET ADDRESS :
CITY-5T-2iP MIAM! FL 33145 CITY-ST-2IP A .
B 1177 R 1, me T T 7 Jchange [ Addition
NAME . NAME
STREET ADDRESS ] STREET ADDRESS
CITY-5T-21P CiTY-ST-21P
TITLE O petete TITLE [ Changa,  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP X
TILE 7 elete TMLE [ Change! [T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS ;
oITY-ST-2P CIY-51-2P {
TITLE O oelete TITLE {7 change (7 Addition
NAME NAME !
STREET ADDRESS STAEET ADCRESS I
CITY-ST-2IP /f CITY-5T-ZIP 5

13. | hereby certify that the information
indicated on this repcrt or supplem
of the corporation or the receiv
changed, or on an attachment Wi

SIGNATURE:

dress, witk allothgy like empowered.

pYed with tts\filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, { further certify that the mformatnon
1al feport is trfueand accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
ustpe empowerel 10 egecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(/.,23 0/ /3:)5)7553034

OR PRINTE OFFICER OR DIRECTOR ‘ Date

ytiefie Phone # |

May 02, 2001 8:00 am
1. Entity Name Secretary Of State

05-02-2001 90161 020 ***150.00

CR2E034 (10/00)



