2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000044272

1. Entity Name |

HERBAL INTERNATIONAL CORPORATION

Principal Place of Busingss

3326 MARY STREET 3326 MARY ST
STE 603 STE 603
COCONUT GROVE FL 3R

us us

Mailill'ug Address

COCONUT GROVE FL 331331900

2. Principal Place of Business

3 Mqiling Address

.| ~—S8uite,. Agt, #. otc

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90011 037 ***150.00

I

N UL

I

City

Zip Code

FL

- [——Suite-Apt- #, 8t6. ~—— s - .. DONQTWRITEINTHISSPACE _ ~. = _
City & State City & State 4. FEI Number 65-0626300 Applied For
i 2 Not Applicable
Zi Zip) t
1P Country 'pl Country 5. Cerliticate ot Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
s Name
B&C COHEORATE SERWCES‘ INC‘ ) i Street Address (F.C. Box Number is Not Acceptable)
201 SQUTH BISCAYNE 8LVD. T I :
SUITE 300-
MIAMI FL 33131 \|

8. The above named entity submits this staterment for the purpé)se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed nama of registered agent and title if appl[icabla.

(NOTE: Registered Agent sighature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.

[

_FILE NOW!!! FEE IS $150.00
After'MAY1,;2000 Fee will-be $550.00 ~—~

10. Eiection Campaign Financing
“Trust Fund Cantribution.

$5.00 May Bs
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDWTIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11
TTLE D [ peiete TITLE [ Change  [] Addition
NAME DIAZ, JOSE NAME
sTeeeT aponess | 13783 SOUTHWEST 66TH ST., SUITE 219 STREET ADDRESS
orv-stzP | MIAMI FL 33183 | CITY-ST-20P
TE 1] [ pelete e Clchange [ Addition
NAME . ’| NARANJG, EDUARDO NAME
staesT ADoRESS | ‘13783 SOUTHWEST 66TH ST., SUITE 219 STREET ADDRESS
omv-stze | MIAMI FL'33183 © ¢ - i CITY-§T- 2P
Y { O] Delete TILE [JChenge [ Additon
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 ! CITY-ST-2IP
e ‘ ] Delete TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS ' STREET ADDRESS
CITY - ST-7IP o CITY-ST-2IP
mE " [ Dekete e [ Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7p { ClTY-ST1-21P
TITLE ) | O Delete ATLE [J Change  [] Addition
NAME L NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-217 CITY-ST-2P

13. | hereby certify that the information supplied with this fitin di_)es not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information

indicated on this repert or supplemental report is true and accurate an

of the corporation of the receiver o trustee empawered to exectt

changed, or on an attachmen? with a ith ail other;like
> ; “hi :
i

SIGNATURE:

hat my signalure shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S s (L v j/ufa»/:,./

N

SIRNATURE AND TYPED OR PRINTED NAM
B iapns

E OF SIBNING OFFICER OR INGEZTOR =

Dale Daytme Phone #

mnm

MONEAN A



