" FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

f PROFIT FLORIDA DEFARTMENT OF STATE .
| conroration OADEPACINET OF May 09 1997 8:00am
ANNUAL REPORT Secratary of Sial
i ecretary ale
i 1997 DIVISION OF CORPORATIONS S ecretary Of State
-
¢ | DOCUMENT # P96000033559 (1)
; AMAZON NUTRITIONAL PRODUCTS, INC.
AR RR T
;- { Princlpal Place of Busincss Mailing Address
¢, | 8035 BOUTHWEST 107TH AVENUE. SUITE 318 8035 SOUTHWEST 107TH AVENLE. SUITE 319
L MIAMI FL 83173 MIAMI FL 331734858
: 3. [)af&]ncorporat(:d or Qualificd 3a. Date of Last Repont
:‘ 04/17/1996
2. Principal Piace of Bysin 2a. Mailing Addross 4. FLI Number !MEEFOF N
-f Ey H‘Eﬁ DR,W 2ST a,?;b’ ESTHER ‘:[)K IVE - Mot Applicable
k'g Sute. ApL 1 9‘0 . S, APt 4. ete. §. Corlificate of Status Desired D $8F'e795n:‘;3ir‘;znm
Jy & Sate ‘ y & Siato 6. Election Campaign Financing $5.00 may B
T ﬁ{)N iTA SPR,WGS FL 28] ONf TR 8PR¢”\’€5 FL ~Trust Fund Gontribution 0 Added to Fons
B j Country Country 8. This corparation has liabilily for intangible texfder 5. 199.032,
EIEH ' 35 25 2_J 3‘1 l35 E _ Florida Statutes [ ves W
8. Name and Address of Current Replsiored Agent | B 10. Name and Address of New Reglstered Agent T
AMERILAWYER CHARTERED ame
843 ALMERIA AVENUE NTHONY ). DUmANOS K [

CORAL GABLES FL 83134 5 rocﬁﬁs%( Boi Number ig TACC 1b!ol T

. B fi)’ué ‘ FL

11. Pursuant to the provisions of Sections 6070507 and 607.1508, Flonda Slalules, the above-named cmpora ion submils this statement for the purpose of changing its registered
office o registered a or both, in the St I |lorida. Such change was aulhorizod by the corporation’s board of directars. | hereby acccpt the appointment as registered

agent. | am iar ceppihg ob ns of, Section 607 W5 Florida Statutes. jﬁ 7
et S SO "jm: S

{ O

: SIGNATURE ’ L A . & .
, Signature, typed or print e ol tegidhered agert and tlle i applcal b, (NOTE: Hog stpred Agent signature required when reinslating)
T OFT ICERS AND OIRECTORS I ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
. me PD Toiteie FRSTITS Crange . ] Additlon | &
= DUMANOSKI, ANTHONY W P :DUmnNo sK1, Authony W, e
o | secraooness | 8035 SOUTHWEST 107TH AVENUE, SUITE 319 rasw s |74 3O S N Ccsure:r o
- lem.stze | MAMIFL33178 - LADTY-ST 2P amy___ . F 31 7 _____ 8
e STUS T T DOonee 217 ﬁgj > Change [ Addition | O
NAME SCHWARTZ, CHARLES L 20 AN SR
: STAEET ADDRESS ms SOUTHWEST 10"” AVENUE; SU|TE 319 2.3 S1REEY ADDRESS ms
T Comv-sr i [ MIAMI FL 83173 2.0C0Y-81-21p P
N REME 31MIE B ‘ [T Change  [MAddiion
KAME 3.2 NAME GC) MD Y GQO'I) . .
STREET ADDRESS 3381k ADTRESS | TR | %s‘rﬁgﬂ_ DrIVE,
Ty - S1- 2P o - Jzacv-siae ONLT A af-‘RlNG"ﬁ FL 8“”3 5
TLE T oereTe L1THLE [T crange [T addition |
NAME 42 NAML
STREEY ADDRESS 4.3 STHEET ADDRESS
| cav-st-7@ 44C0Y-51-20 | ]
o [ e e ST ) [T Change (] Agditon
v | NanE 5.2 NAME
STREET ADDRESS 5.3 SIREED ADDRESS
CiTY-ST-21P _ Rsacsiap
¢ e L oELene 51T L Change  [_] Addition
T 62 NAMI
o | STREET ADDRESS 63 5THET? ADDRESS
i | omy-st-ge BACTY-ST-7iP

14. 1 do heroby cerlify that thg information supptiod with this filng doos not gualily for the exemplion stated i Section 118, 0?(3)() Florida Statutes. | further certify that the
information indicated on this annual report or supplernental annual reporl is true and accurate and that my signalure shall have the saime legal effect as if made under oath; tha
) am an officer or diroctor of tho corpotation or the recerver or fruslee empawered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or B 13ghangcd o C\n atlachment with an address.
. ek E Rk - ran o .AAAD. ﬂ.:ﬂm--.. I.l’ ﬁ\tl--,“f«nj;. U-/:ﬂ:h'? /QAK\..QCJ/JIDI




