2000 UNIFORM BUSINESS REPORT (UBR) FILED

MENT #
DOCUM P96000074049 May 16, 2000 8:00 am
XTRA LIFE NATURAL PRODUCTS, INC. Secretary of State
05-16-2000 90011 034 ***150.00
Principal Place of Business Mailing Address
340 PALM AVE. 340 PALM AVE
HIALEAH FL 33010 HIALEAH FL 330104746
TP s G AR AT
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0693275 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired 0O $8_75 Additional
e L - e ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMOS: ROGELIO Street Address (P Q. Box Number is Not Acceptable)
780 E 7 STREET
HIALEAH FL 33010
/ City Zin Code
/ FL

B. The above named ifity sybmits this statement fordhe purpose of changing its registered office or registered agent, or both, in the State of Flerida.

pdecivenT 4/24 /oo

SIGNATURE q
Signamﬁ?or printad nama of registered agent and title if appiicable {NOTE: Flagistered Agent signature required when reinstating} DATE /
9. This corporation is ewbble to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) o ‘
- ; 10. Election Campaign Finan
Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 Troet an(; c(;t:gmm cing 0 iz;%?ohgzzfe
(See criteria on Hack) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TITLE Tl change [ Addition
NAME RAMOS, ROGELIO NAME
STREET ADDRESS | 780 € 7 STREET STREET ADDRESS
omv-sT-2P | HIALEAH FL 33010 CTY-§T-2P
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP GITY-ST-2IP
e T ' ] Delete TiLE 0T Ol Change  (J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-ST-2IP ~
TIME (T Delete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [] patste TILE [Jchange [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

is filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the infermation
ccurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

er like empowered.
4%4 /90 (3] £33-7777

¥ Date T Dayme Phong #

13. | hereby certify that the information s
inclicated on this report or supplemghtal report is true &
of the corporation or the receiver oftrustee empowerad to
changed, or on an atlachi ity an address, with g

SIGNATURE:

<

._JIBDTDWPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i

CR2E034 (9/99)



