FiLE N(]W FILING FEE AFTER MAY 1 IS $550.00 FILED
’ROFIT ; FLORIDA DEPARTMENT OF STATE
™ aanten b, Mortham Mar 05 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

1997 e
DQQWE‘NT 4 P %oooo 50030
SURoV ITAL NATURAL. INc,

F BTk x' Fiace ol B wh( o Mailing Address

542, {\JW ?l{-//. Ave

M \ A M \ FL- 3 3)} 6(9 3. Date Incorporated or Qualified 3a. Date of Last Report
Cb— X~ 90

2. Bt Pias 0 0 famness 2a. Maiing Adcress 4. FE| Number Applied For
21]i Egl Not Applicable

Sule Apd #ooh Suite. Apt. # elc i
o, L i §. Certificate of Status Desired O $8.75 Adarional
22} ;l Fee Required

Cry & St Cily & State 6. Election Gampaign Financing $5.00 May Bo
@_ El Trust Fund Contribution Added to Fees

2 Caundry op Country 8. This corporation has liability for inlapgible tax under s. 198.032,
[24] [25] ;] [20] Florida Statutes es [JNo

9. Name end Address of Current Registered Agent 10. Nams and Address of New Registered Agent
81| Name

FERNANDO  KosTETs Ky
I15] N-&=. dlctk # l6o2. _

AvenToR A F.. 33160 -

82| Street Address (P.O. Box Number is Not Acceplable}

City FL BS| Zip Code
(597 B e T 10 provsions of Sechions GA7.0507 and 6071508, Florida Slaktes, the above-named corporalon submits this statement for the purpose of changing its registered
olhic ,-m or bolt, 0 he State of F-orida Such change was autharized by the corporation’s board of directors. | hereby accept the appomtment as registered

Agen’ o e and ascept the abhgations of, Section G07.0605, Florida Statutes.

SIGHATUHI

Gl et _T. Vst Wl 1* o viite. b @ INOTE Hagnyered Agart s gralure requiren when rainstating) DATE
[ 0; i xfrH s ANDY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 25‘
ni &, [T oelete 11TILE [ Crange [T adetion |5
e &KMANDO IKos e TS’KY 12 NAME g
§ b - (elst NE Blct # 1602, 15 STHEET ALDRESS &
RS A VEn: + UM - FL. 331 60 14GITY-S1- 2P o
I . T, [T DeLere 21 TLE [Jcrange T Agettion |
o RoD oL Fo A-. CA NO 22NAME
ITEPNTCENN e e B PN = 92 S‘l" 23 STREET ADDRESS
JUY A M' H-B FL. . 33‘ 8 2 4CITY-81- 2P
T A S TTTonk JITIE . C1 Ghange 1 Addaion
b 32 NAME
WL 33 STREE? ATIDRESS
fp oy S 34 CFY-5T-2IP
T I [ nevete ATTITLE T Change [ Adation
Bty 4 7 NAME
SR eam 43 STREET ADDHESS
RN S gemvsar |
PR o CY il T o000 TS A T e T s |
[ 5 2 NAME '[]3.'" US." B?""’U 1[]?3""034
SUATHA 53 STREET ADDRESS k155,00
R o 54.CY-S1- 7P Y
I [ Toeen §1TILE /\ [Jcrange™ T3 addwion
(LTS § 2 NAME @ Q
SR K 53 STREET ADDRESS a(?
[ o B4 CITY-ST- 2P
r shed with thus fling does nol qualify for the exemption stated in Section 119.07(3Xi}. Florida Statutes. | further certify that the

it 1 annual re pnrl « supplemental annual rpporl s true and accurate and that my signature shall have the same legal effect as if made under path; that
b gn ot e Troctor ol tne (flrp()rcﬂ @ or the rec mv miowered 10 execule 1his reporl as reqguired by Chapter 807, Fiorigia Statutes; and that my name
appeacs LAk 15 ok 13 aedad, or on an ddress

Fo A CANO 2-23-3% (fos) 83- 9343

(TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daynme Prone §




