02231999-90103-039-$150.00-$150.00

3t

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harnis
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # Pgg000096854

1. Corporation Name

NATURAL PREMIER SUPPLEMENTS CORP.

Principal Place of Business
2043 SOUTH BAYSHORE DRIVE

Malling Address
2043 SOUTH BAYSHORE DRIE

FILED |
Feb 23,1999 8:00 am .
Secretary of State |

02-23-1999 90103 039 ***150.00

:
|
|
.

AT A ATL A

16+ 16-F
COCONUT GROVE FL 33133 COCONUT GROVE FIL 13133 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualiled |
11/20/1996 !
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For ]
21] 26 65-0729853 ot Agplicable |
Suite, Apt. #, etc. Suile, Apt, #, etc. ] . $8.75 Additionad
—2;1 ;] 5, Certifcate of Status Desired 3 Foo Requirad '}
City & State City & State 8. Election Cappsign Financing $5.00 May Be ‘
23] 21 ] Tmsm:?_ﬁd(gg:wlbulbn - Addsd to Fans |
Zip Country ap Country 8. This corporation owes the current year Intangible
e e8] e el s 30 ee e o PersonalPopety Tax.— - __Oves  [Omo s
97 Name ahyl Address of Current Reqgistered Agent 10. Name and Addrezs of New Registered Agent
Y i1

N¥orge Hane

B2 Slmzetﬁdéessépzo. Box Numi

r is Not Acceptable)

Bayshore Drive

®  Suite 16-F

B4 S ami

FL [®] 357%s

In the State of Florida. Such d'mrge was authoti

5 607.0502 ard 507.1508, Fiorida Statules, the above-named carporation submits this statement for the purposa of changing its registered
y the carporation’s board of directors, | hereby Tpt the appoin

nt as reglstered

acoépl the ions of, Setton B0 S, Florda Swrfutes.
SIGNA e ANZ. ta { TH _
aa]nmmmmnlmummmmt-whbh (NOTE: Pk Agerd g Tequined whsn reinaiaiing) DATE =

12, ~— OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 12 €
me B’ [J DELETE 1ITME D Y)Change [ Asdiien =
NiseE HANE, JORGE 12N HANE, JORGE 3
smeeraooess| 2643 SOUTH BAYSHORE DFIVE, SUTE 56 16 ~F nsmeEaEs( 2843 S, Bag'shore Dr., Suite 16-F T
CITY-5T-TP COCONUT GROVE FL 33133 14CITY-§7-2P Miamj, FL 33133 - &
E O DELETE 24TmE ClChange [ Addiln | O
HAME 22 NAME
STREET ADDRESS: 2.3 STREET ADORESS
OTY-5T.29 2.4 CY-37-2P ]
TE [C] DELETE 31 1TE hi + == —— =[] Change — [J Addition
NAME A2 NAME
STREET ADDRESS 3 3 STREET ADDRESS
CITY-ST-2P 34.CITY- §T-2P
T E — pewp——e N S T PR T == L} Change [:]Mciﬁon’ -
RAME 4. 2ZNAME
STREET ADDRESS 4 STREETADDRESS
CITY-5T-29 p— ¢4 CTY-5T-2P
URE (1 pELETE saTTE [JChange [ Addition
RAME S2INAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-5T-29 /\ 54 CTy. ST-2P
YILE [J CELETE 61TMLE Ochange [ Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-5T-2P G4 LMY-57-7P .
14. [ hereby cenily thal the Jaformaflon suppli this B ot qualy for the exempLion Stated n Secton 118.07(3}), Florta Statutes. | further cerlify that tha information

Indicated on this annual report pr suppl tal annual regor is Trus and accyrate and that my signature shall have the same legal effect as it made under oalh; that 1 am an

officer or directar of the|corpordi or or truflee empowered fo execute this report as required by Chapler 607, Florida Statutes; and that my name appesars in

Block 12 er Block 13 if ghang on ttachment an address. with ail other ilke empowered. '

SIGNATURE:

.y

7 Tt o NS o Hhlt
SRR UIRE R R

BIGHATLRE AND TYPED OR PRINTED HAME OF SIGNING OFFICER DR DIRECTOR

///;;h/‘i’? (3°5.,%§f,,4,22“ yai-2e.




