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. DOCUMENT # P96000096854 7 o
1. Entity Name , LG
NATURAL PREMIER SUPPLEMENTS GORP.
Principal Place of Businass Mailing Addrass OB FEB 23 ﬂP" !0' h 3
2543 SOUTH BAYSHORE DRIVE 2343 SOUTH BAYSHORE DRWE
16F 16F
COCONUT GROVE FL 33133 COCONUT GROVE FL 331336015 703674
us us
Suita, Apt. #, elc. Sulle, Apt. #, elc. X 00 NOT WRITE IN THIS SPACE
Cily & Stale : City & Stale 4, FEi Number 65G Appiied For
729853 Not Applicable
Zip Country Zip Country i ; $8.75 addiuonal
. - oo | e e ] = . e~ B CorticateotSigusDestes 0, Fltpliie -
6. Name and Address of Current Regjisterod Agent 7. Name and Addreas of New Re Reglstersd Agent
Name
HANE, JORGE
Street Address (PO, Box Numbper Is Not Acceplable)
2843 S BAYSHORE DR ‘
SIE 16F
MIAM! FL 33133 7 FLTZip Codo
8. The above named entity submits this statement for the purposs of chan?'ng its rogistered )[a of reglstered agerg\or both, inth State of Fiorida.
SIGNATURE _ZL_ ‘
Signstirn, frped or printad npe oF ntgistans 0wl &1 bie f appckble. {NOTE: Regisionea AGon xipnaire rcuisd when ransiabng) DATE
#. This corporation is eligibla to satisfy its Intangible FILE NOW)!) FEE IS $150.00 ) .
Tax fiing raquirament end elacts to do so, After MAY 1, 2000 Fee will be $550.00 10 ?:ﬁ::'gﬂf;g‘f:&?gﬁf‘c " (W] gdlglnm.;aaya?e
(Sea critaria an back) 0 Make Check Payable to Dspartment of State
11, OFFICENS AND DIRECTORS r‘ﬁ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D © DOpewe me O Crange () Adaitlon
NAME HANE, JORGE NAME l_‘l"-" .r‘]"‘-‘ 1 —
ST —
swerTAboness | 2843 § BAYSHORE DR STE 16-F STREET ADORESS _n:' !‘.'Q .r't'n"lm-—!"t'! 1 :t1 __m o 1
ormy-S1-2P MIAMI FL 33133 ory-st-2e e A
TIRE ‘ 3 Detas e "'*-“““Dcrmm'*émmurr
NAME NAME
STRECT ADDRESS STREET ADDRESS
RS N R - C e ae -, CMvstZ et e R e e w— e ee wem e e
TME 3 Detets me [ Changs  [] Addition
NAME ‘ NAME
STHEET ADDRESS STREET ADDRESS
CITY . 5T-Zp oIrY-ST- 2P
me ] texte TE Jcharge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-aF CHry-ST-2P
e _ O3 el e ' O3 Ghange {3 Adaition
NAME NAME /5 )
STREET ADORESS STREET ADDRESS ‘]/ ’L
CiTY-ST-7P ) CRY-ST- 2P )
TRE [ palee TmE [JChange  [J Addiiion
NAME NAME
STREET ACDRESS . STREET ADDRESS
Limy-s¥-2p oy -si-2p

13. | heraby cerlily that the information sup?hed with this filng does not qualify for the exemprion stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemantal report i true and accurate and that my signature shall have the same | al affact as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered o execute this report a;m.uuau by/Bhapter 607, Flond Slatutes; and that my name appears ig Block 11 orflock 12 i
:_, n‘

changad, or on an attachment address, with ail ather fike empowared ‘
DY e - .1 J z € € / /’ i

‘,. e ey

3

SIGNATURE: ___< REE3 (T
mwaswwﬁn‘ﬁnmmm OFFICER 0A DIRECTOR r 3&%
} AN x s



