FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1998 =
DOCUMENT # P97000069254 (5)

1. Corporation Mame

NEW LIFE NATURAL PRODUCTS, INC.

. A AR

1

FEE AFTER MAY 1ST IS $550.00 FILED

Ft ORIDA DEPARTMENT OF STATE Apr 29 1998 8:Ooam

*é‘. Sandra B. Mortham

: '/x Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

G

s Principa! Place of Business Maiting Address
D] 19300 SW. 184TH ST, 11390 SW. 184TH ST.
s MIAML FL 33157 MIAMI FL 33157
F’ DO NOT WRITE IN THIS SPACE
, 3. Date Incorporated or Qualified
2. Principal Place of Businoss o :_n.—m‘é'il_mg Address 4. FEI Number Applied For
"z T | 65-0177816 Nol Applicable
f Sulte. Apt. #, etc. Suile, Ap! 4, elc, it
F :[ — ' 5. Certificate of Status Desired O $8.75 Additional
Folae 27] Fee Required
g City & Stala | Cuyé Sate 8. Elaction Campaign Financing $5.00 may Be
3 |29 T Trust Fund Contribution || Added to Faes
£ Zip L_ Country _ip Country 8. This corporation owes or has paid iha current year Intangible
L 124 25 e 2491" o m Perscnal Property Tax due June 30.  [Jves  [JNo
4 9. Name end Address of Current Replstered Agent 10. Nameo and Address of New Reglstered Agent
# 6 Of LAdrrent Registorec Agent
i NOVOA, TONY 81 Neme
- 1127 NW 22 AVE 82| Streal Address (P.O. Box Number is Not Accepiable)
MIAMI FL 33126
83
al 84| City FL 85( Zip Code
4 1. Pursuant 1o the provisions of Saclions 607.0507 and 6071508, F lofida Stalles, the above-named corporation submits this statement for the purpose of changing its registercd
) office or registered agent, or both, in the Slate of Forida. Such change was authorized by the corporalion's board of direciors. t hereby accept tha appointment as registered
o agent. | am familar with, and accept the obligations of, Scotion 6070505, Florida S1alules.
EL ;
3 SIGNATURE
{ [NUTE: Ragisterod Agent signature reguived when reinslating) DATE
e OGS ARG DIRETTORS N RE2 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
{ TILE T prieie 11TILE [ chenge T Addition
ff_:: NAME NOVOA, TONY 1.2 NAME
] smeeranoness | 1127 NW 22 AVE 13 STRLET ADDRESS
CITY-SI-2P MIAMI FL 33125 o - 14GHY-51-2P
TME A1) TToeter Z1TILE [JChange  [J Addition
NAME NOVOA, JOSE A 22 NAME
sweeTaporess | 1127 NW 22 AVE 2.3 STREET ADDRESS
¥ ] emv-st-ze MIAMI FL 33125 ) o 2.4 LY -ST-2F
£ ] Tme [T oeLete 31 TILE [T change [T Addition
ST name 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
% cmy-st-zp 34 CIIY-§T- 2P
k3 A - ] o
i] Tme ] DELETE A1 TLE [ change T Addition
b NaMe 4.2 RAME
STREET ADDRESS 4.3 5TRECT ADDRESS
CITY-§T- 2P e 44CIY-81-2P
TILE T3 e STTILE [T changs [T Addition
i NAME 5.2 NAME
i ‘| STREET ADDRESS 5.3 5TREET ADDRESS
?¢-' CirY-§T-2IP e 54 CITY-§1- 2P
R T T vereTe 61 TILE T Crange ™ T Addition
Jf e 62 NAME
i STREET ADDRESS 6.3 STREET ADDRESS
Fi cmy.st-2e ) o 3 . 54 CITY-57-2P
% . | hareby certify that the information supplicd with s filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. t further certify that the infarmation
indicated on this annual reporl or supplernenital gnnuat report is rue and accurate and Lhat my signature shall have the same tegal effect as it made under path; that 1 am an
officar or director of the corparation or the receiver o gstee empowered to execute 1his reporl as required by Chapler 607, Florida Statutes; and thal my name appears in
Black 32 or Block 13 1f chaptyd, or rpa a unwn aduress
P T L — [y 3 oA T e m.f/em/af P P - P

CR2E034 (10/97)



