PP

" 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000065036 Apr 24, 2001 8:00 am
1. Entity Name u v ecre f
NATURE'S TREASURE PRODUCTS, INC. tary of State
04-24-2001 90278 015 ***150.00
Principal Place of Business Mailing Address
4726 W FLAGLER ST Xt ALHAMBRA CIRCLE
CORAL GABLES FL 33134 STE 502
CORAL GABLES FL 33134
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0861 103 Applied For
' Not Applicable
Zip Country Zin Country 6, Certificate of Status Desired a $8'75 Additional
Fee Required
= __—6. Name.and Address of.Current RegisteredAgent__ _____ .. [ 7. Name and Address of New Registered Agent. _
Name
ARVESU, MANUEL M
Street Address (P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE
STE 502
CORAL GABLES FL 33134 .
City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of registered agent and title if applicable. (NOTE: Registered Agsnt signature required when reinstating) DATE
Il . . P N v « 'l'

9. This corporation is eligible t? satlsfy;ts Intangible A Fl;ﬁgr?‘g{)m FFEE |S_“$; 5(;.3500 o 10. Election Campaign Financing $5.00 May Be
Tax 1|I|n.g rgqutrement and elects to do so. fter , ee will be . Trust Fund Contribution. O Added to Fees
{See criteria on nack) O Make Check Payable to Department of State

11. OFF!CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ oelets TITLE O Change [ Addition

NAME CORDOVA, MANUEL A NAME

STREET AnoRess | 4726 W FLAGLER ST STREET ADDRESS

CITY-ST-ZIP CORAL GABLES FL 33134 CITY-$7-2P

TITLE PD [ Detete TME S aChange [ Addition

NAME CORDOVA, KATHERINE NAME

sireer aboaess | 4726 W FLAGLER STREET STREET ADDRESS

CITY-$T-2IP CORAL GABLES FL 33134 CITY-5T-2P

1 TmE -’E’“ : CoTEmTEmE ot mEea = e [ palate = - - §-TITLE B - o [dchange [ Addition
= e . - ._u 8 _

NAVE ~CORDOVA, ANA M _ NAME

STREET ADDAESS | 4726~ W-FLAGHER-STREE- STREET ADDRESS

am-s-ze HCORM-GABLES FL 33T CiTY-51-2°

TITLE PD O Delete TIMLE Je v &f change [ Adcition

NAME CORDOVA, MANUEL A S NAME

sTReeT aooRess | 4728 W FLAGLER STREET STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP

TITLE O veletz TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE ‘ I Delete TILE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther ike empowered. . db

QA\\, v vang Covdpva. -
SIGNATURE:%MD- deve, S0 418-01 38 - MYIRYO
IGNATUHE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR , Data Daytime Phaone #

CR2E034 (10/00)



