FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am

DOCUMENT #  P96000096854 ecretary of State
1. Entity Name 04-25-2003 20230 035 ***]150.00
NATURAL PREMIER SUPPLEMENTS CORP.
Principal Place of Business Mailing Address .
201 $. BISCAYNE BLVD. 201 S. BISCAYNE BLVD. 110164 68
STE. 1700 STE. 1700 ’
MIAMI FL 33131 MIAMI FL 33131
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0729853 Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desired O 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Cren e mmme s e et = - gt e —|[-Name. . | o e — s . -

.

MIAMI CENTER REGISTERED AGENTS LLC
201 S. BISCAYNE BLVD,, #1700

Street Address (P.O. Box Number is Not Acceptable}

MIAMI FL 33131

City FL Zip Code

8. The above named entity submits this stalernent for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Swinature, typed or printed name of registered agent and litle if applicable (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 -
9. Election Campaign Financin
. After May 1, 2003 Fee will be $550.00 Trust tFunci Cc:3|'1trigbulion nend O f:ijd.e?i(:oh;?;sa i
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelste TITLE O Change [ Addition
NAME HANE, JORGE NAME
sTREET ADORESS | 1421 N. VENETIAN WAY STREET ADDRESS
CITY-ST-7IP MIAMI FL 33139 CITY-5T-2IP
TITLE O Dpelete TITLE ] Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TLE [ change . [ Addition
HAME . e o L L - -- - |
STREET ADBRESS - o STREET ADDRESS
CIFY-ST-71P CITY-S7-2IP
TIMLE [ pelete TITLE [] Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP //\ CITY-ST-2IP
TITLE O elete TITLE [0 Change [ Addition
NAME NAME
STRFET ADCRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IF
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IF
— - 20

urate and that my signature shall have the same Iegal effect as if made under oath; that { am an officer or director
T or trusfe: empowered to efecule this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if
t with an/adiress, with all othér like empowered.

/ £ REQUIREDToeqe Hand Tresinenl 2103 300.593-8288
\\ S‘IGNATWDTYPED O PFIINIED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone

indicated on this repgit orfs
of the corporation or the r&cd;

SIGNATURE:

?

CAZEN34 (10/02)



