FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 04,2003 8:00 am

DOCUMENT #  P96000016912 ecretary of State

1. Entity Name 04-04-2003 90090 035 ***150.00
PURE NATURALS, INC.

Principal Place of Business Mailing Address
1745 TIGERTAIL AVE 1745 TIGERTAIL AVE
MIAMI FL 33133 MIAMI FL 33133
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0654202 Not Applicable
Zip Country Zip Country 5. Celificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) - - Name- . : - o oot ’
AMERILAWYER CHA ED 3 Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
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 Florida. | am familiar with, and accept
. thg'ob!igations of registered agent.

SIGNATURE

Signalure, typed o printed name of registered agent and title if applicable. {NOTE: Registared Agent signatire required when reinstating) DATE
. FILE NOW!!! FEE IS $150.00 .
8. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 71 added © Fees
Make Check Payable to Fiorida Department of State
10, QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE PSD OJ Delste TITLE {change [ Addition
NAE ITURRIAGA, CEClLlA NAME '
streer ancress | 1745 TIGERTAIL AVE STREET ADDRESS
CITY-ST-2IP MIAM! FL 33133 CITY-ST- 2P
TMLE ] Delete TMLE [ Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S$T-7IP GITY-ST-7IP
THLE O pelete TILE ) [Jchange ~ [] Addition
NAME : NAME '
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-7IP
TITLE 1 Delate TILE [J Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST7-2IP
TITLE 7 Delete TMLE - [[JChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TMeE [ Detete ME [ Change [ Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP . / CITY-ST-2IP

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

executff this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
ikeg/Ermpowered.

12. | hereby certify that the information su

indicated on this report or suppiemenjhl f2pojt is true a
i powered
ddrgss, with all

I REBUOED 5/ fos  (es) 4595208

SIGNAJURE AND TYPED OR PRINTED NA ?Eilfﬁﬂg_ QEEIGEN DR DIRECTOR " Dae _Aaytime Phone ¥

C /1 1+770

CR2E034 (10/02)



