FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

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

1999

DIVISION OF CORPORATIONS
DOCUMENT #

1. Corporation Name P9600099909 /

KEEP FIT REDUCE FAT CAPSULES NATURAL
PRODUCTS AND ADVERTISING

Pnncipal Place of Business Mailing Address

FILED
May 17, 1999 8:00 am
Secretary of State

05-17-1999 90060 024 ***150.00

4627 SW 2nd Terrace _
s . = PO NOT WRITE IN THIS SPACE
Miami Florida 33134 3. Date Incorporated or Quatifed =
06-30-96
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_1] Eﬂ 65-071 3921 Not Applicable
Suite, Apt. #, elc, Suite, Apt. ¥, etc. i ‘ $8.75 additionat
Eﬂ ;:l 5. Certilcate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be —
2—3j m Trust Fund Contribution Added to Fees ="
Aip Country Zip Country 8. This corporation owes the current year Inlangible _
m l—gl m 130 l Personal Proparty Tax. [Jves CIno
9. Name and Address of Current Registered Agent {0. Name and Address of New Registered Agent -
81{ Name _
JULIAN ARRONTE
4627 SW 2nd Terrace 82| Street Address (P.0. Box Number is Not Acceptable}
MYART  Florida 33134 5
84| City 85| Zip Cade
1 . FL
11. Pursuant to the provisions of, - Elaside-Statates—the. above-named carporation submits this stalement for the purpose of changing iJs registered
office or registered agen!, ogbotl, p f F . Range was authorized by the corporation's board of directors. | hereby accept th ap Gintiment.agfregisterad
agent. | am familiar with, ang actep i Aof Peali i|05, Florida Statutes. ) ?
SIGNATURE ' :
Slgnalure. iyped or piv}z_dllame of ragistered agent and ttie if applicable [NOTE: Regislered Agent signature required when reinstaling) DATE 7 5 3
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % !
THE np Ié [ DELETE 11 ITLE [iChange  [JAdditon | — fi
NANE JULTAN ARRONTE 12NAME §
STREETADDRESS) ,LAR 27 .- sw 2nd Terrace 1.3 STREET ADDRESS v}
N
Ciry-§1-21P | Mjami Florida_ 733134 14 GITY.ST-2IP . a4
TILE [J DELETE i TE [JChange [ jAddition | €
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2iF 24C00y-81-29 ¢
TTE ] DELETE 31 TLE [DChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY. ST.21P 34.LITY-ST-2P
T [J oELETE 41 THLE [JChange  §) Addition
NAME 4.2 NAME
STREET ADDRESS, 4.3 STREET ADDRESS
GITY-ST- 2P 44 CITY- ST-21P —
TITE {] DELFTE 51 WILE IChange [} Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-5T-2i7 54 CITY-ST-2P
e U] OELETE 61TIRE [IChange [} Addition
NAME 62 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Oity-§T-2iP 5.4 CITY.8T. 2P J

14, { hereby certify that the information supglied

yearedto

| other like empowered.

L

SIGNATURE: __

his filing does not quaiify for the exemption stated in Sectian 118.07{3)(i}, Florida Statutes. | further certify that the information
dhnya! repon is true And accurate and thal my signature shall have the same legal effect as if made,under oath; that 1 am an
i . Ex@cute this report as required by Chapter 607, Flcir7tatules; and jhat my name appears in

28 /77

B L o e e e e e e T L i P ECIRED D TR T4

Tyate - Davtyne Phons #



