2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UuB

FILED
Mar 03, 2003 8:00 am

PECH)HENLJHIZ/IENT# P96000072697

SANAR NATURAL PRODUCTS, INC.

R)

Secretary of State

(03-03-2003 90412 047 ***158.75

Principal Place of Business .
6712 NW 72ND AVENUE
MIAMI FL 33166

Mailing Address

MIAMI FL 33166

€712 NW 72ND AVENUE

A

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
‘ 65-069 1883 Not Applicable
Zip Country Zip Country $3_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- B e S e DU ,.;,_:.hk_f\iame_._ - b et — e |
SANCEHNI' ARMANDO Street Address (P.C. Box Number is Not Acceptable)
6712 NW 72ND AVENUE
~ MIAMI FL 33166

City Zip Code

FL

8. The above named entity submits this statement for the purpose of chang

the okligations of registered agent.

b

—

Wi,

SIGNATURE

ing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of ré—gisleriaﬂ agent and titie f applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

. FILE NOW!!! FEE IS $130.00
. After May 1, 2003 Fee will be $550.00
Make Chec{x -Payable to Florida Departrr_gpnt of State

8. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be
Added te Feos

indicated on this report or supplementai report is true and accurat
of the corporation or the receiver or trustee empowered 10 exec
changed. or on an attachment with an address, with all other liK

13

his

S

and that my signature sh

gmpowered.

—

10 . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D: O pelete TMLE T change  [J Addition g
Mve | SANCERNI, ARMANDO NAME =]
- STREET ADDRESS | 8712 NW 72ND AVENUE ¢ STREET ADORESS 3
CITY-ST-2IP MIAMI FL 33188 CITY-ST-21P §
THLE D: - T Delete e Clomnge [ adation | &
NAME SANCERNI, OLGA : HAME
STREET ABDRESS | 6712 NW 72ND AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL 33188 CITY-ST-21P
TITLE D - BT T v e - -,___D‘Defete_u_- . —TJTL.E LA TR e e — D p,hange D Addilio_n_ -
NAME SANCERNI-LOPEZ, CARIDAD L NAME
STREET ADDRESS | 8712 NW 72ND AVENUE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 23166 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [T petete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE [T petete TITLE [ Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
12. | hereby certify thaf the informaticn supplied with this filing does nat qualify for the examption staled in Section 119.07(3Xi), Florida Statutes. { further certify that the information

z2ll have the same legal effect as if made under oalh; that | am an officer or director
Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Vi

report as required by

]

VRED pemevdo _Spuearens Ples o

¢ IGNATURE: __ SS? e svIsEY

FFICER O DIRECTOR Datg 7 Daytime Phone #




