FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
+ CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT. OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 06, 1999 8:00 am
Secretary of State

03-06-1999 90022 001 ***150.00

1. Corporation Name

NATURALIFE, INC.

DOCUMENT # Pg7000087835

= OTRS O VWA

:

14, | hereby cenify that the information supplied with this filing does not qualify for the exempfion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd an this annual repart or supplémental annual repert is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an

officer or director of the corporation or the recei

Block 12 or Block 13 if changed, or on an atta -
SIGNATURE: 1”

heR
AL
T

SIGNATURE AND T4

seor frustes empowered to execute this report as
with an address, with all other like empowere

required by Chapter 607, Florida Statutes; and that my name appears in
d. B

.2/2?/98"

EG NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayume Phone #

Principal Place of Business Mailing Address o e
4699 N " FEUERAT HWY=—5F6- 205 K 4599 N TEOERAL_FWY-—STE~205 K
POMPAND BEACH FH-39064... ACH FL 33064
838 NW 9574 sT. 938 NW 457 <17 DO NOT WRITE IN THIS SPACE
Pom Panto Bencht ~ 3 3, 064 foM gne BewcH —f 3. Date Incorporated or Qualifed
CRL TR T 33084 e 09—~
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 65079364 1 Not Applicable
Suite, Apt. £, etc. Suite, Apt. #, etc. . iti
—l o P P ® 5. Certifcate of Status Desired . $8 75 Add.monal
29 Fl Fee Required
City & State City & State 6. Election Campaign Financing $5.00 vay Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m [25] 29] [30] Personal Property Tax. Oves  [No
9. Name and Address of Current Registared Agent 10. Name and Address of New Registerod Agent
81| Name
FERREIRA DA SILVA, NEREU 5 o'
4899 N. FEDERAL HWY., STE. 205 K 82| Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33064 83 ¢
' 84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
" office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registerad Agenl signature required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND IRECTORS IN 12 @
TIMLE D {7 DELETE 14 TME ange [ Addiion | =
NAME FERREIRA DA SILVA, NEREU 12 NAME ‘ s 3
streeTApoRess| 4698-N-FEDERALHWYSTE2051—— 1.3 STREET ADDRESS Rpgs pM W 435 Hr Fl--3306 4 i
orv.srze [ -POMPANQ BEACH-FL-33064— - vaom a1z ANO-GoRC ) X N
TME D [} DELETE 21 TIME 938 N 45 ﬂ < _'_Q)Qkhnge ] Addiion | ©
nave — —(-DE-ARAUJO RODRIGUES .; SILVANISA ———— . 2INAME e e g g e R R
o Port farlc Beacw=—rLo 3306 =
sreeTanoress| 4699-N—FEBERALHWY T STE 205 ———— 23 STREET ADDRESS RCN
orv.stze  -POMPANO BFACH EL 33884————— 2 4CITY-ST-ZP
TINE [] DELETE 317ITLE [dChange  [_]Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2IF 34, CTY-§7-2iP
TITLE [ DELETE 41TME [JChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-$T-2IP .
TITLE [ BELETE 5.1 TLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2P
TIE ] DELETE 6.1TMLE CJChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 84 CIY-ST-ZIP



