FILE NOW: FILINGVFEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P97000049821 (6)

1, Corporation Namg

MIAMI NATURAL PHARMACY. INC.

$andra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

RS A

Principal Place of Business - Mailing Addross
2334 NE IND AVE 2334 NE 2ND AVE
MIAM! FL 33137 MIAMI FL 33137
DO NOT WRITE IN THIS SPACE
3, Date Incorparated or Qualified
_ ) 06/04/1997
2. Principal Place of Businoss 2n, Mailing Address 4, FEI Numbar Applied For
21] . ) 26 fn qﬁb 7 (2 f Ny } ot Applicable
Sulle, Apt. #. atc. Suile, Ant. #, elc.
__] P - H f §. Certificate of Status Desired O $8.75 Addtional
22 27 Fee Required
City & State City & Stata 6. Flaction Campaign Financing $5.00 May Be
] o 12 . Trust Fund Conlribution Added to Fees
Zip |___ Counley L 2ip Country 8. This corporation owes or has paid the currenl year intangible
bal 25] J :Tol Personal Property Tax due June 30.  [(Jves  [INo
9. Name and Address of CI.lI:[?EI Raglstaraqrﬂganl 10. Nams and Address of New Registered Agent
CHUCK MOGBO, P.A. 81| Name
2331 N STATE RD 7, SUITE 124 82| Swreot Address (P.O. Box Humber is Nol Acceptable)
LAUDERHILL FL. 33313
83
84| City FL 85| Zip Code

11, Pursuanl to the provisions of Sections B07. 0507 and 607 IRDB Florida Slalules, the above-named corperation submits this slatement for the purpose of changing its registered
office or registercd agont, or both, in the State of Flonda, Such change was authgrized by the corparation’s board of directors. | hereby accept the appointmeant as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Stalules.

SIGNATURE e
Slnalura . Iypod o familed nae o fegedored Bgent and NI i apgheable {NCTE- Asgislerad Agenl signalurs requiret! when reinslating) DATE
12. OFFICLRS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [T oELeTe 11 TIILE " [Jchange [ Addition
HAME NNOLI, AUGUSTINA 1.2 HAME
stacer ADoREss | 2334 NE 2ND AVE 1.4 STAEET AUDRESS
CITY-S1-71P MMMI FL. 33137 . 14CITY-ST-ZiP
TITLE [ DELETE 21 TILE L] Change [ Addition
NAME .2 NAME
STAEET ADDRESS. 2 3 STREET ADDAESS
Y- 51-2IP L 7 4CITY-5T-ZIP
“TITLE T oeLeTe 21I0TLE TJChange L] Addiion
NAME 32 NAME
.| STREET ADDRESS 3.3 STREET ADDIRESS
) cmy-s1- ' 34, CITY- ST 2P
e -~ 1 oeLese 41 TILE T Change ] Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-S1-20P 44CI7Y-§T-2P
TITLE [ DECETE 54 TIILE T change ™ L] Addition
NAME 52 NAME
STREET ADORESS . 5.3 STREET ADDRESS
CITY-87- 24P i 54 GITY-5T-21P
TIE R W L §.11I1LE T Changs L] Adaition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-S1-29 ] 64 CITY-ST-71P

14, ! hereby cerlify that the information supplied wilh 1his Tifing does nol qualify for the exemption staled in Section 119. 07(3)(i), Florida Statutes, | further certify that the information
indicatad on this annual report of supplemental annual repoel s true and accurate and 1hat my signature shall have the same legal effect as if made under oalh; that | am an
officer ar diractor of Ihe: carporation or the recoiver o trusioo empowered to exocute this report as required by Chapler 607, Floricla Statutes; and that my name appears in

Block 12 or Block 13@2\%&11&: hnenl with an addross.
I o Dritserardd AANDL T rrfsalop 2o €. e

Ft ORIDA DEPARTMENT OF STATE T May 1 3 1 99 8 8 : O O am

CR2E034 (10/97)



