0230247

FILE NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED

TR . |

PROFIT <3 x%\ FLORIDA DEP/ARTMENT OF STATE A r 27, 1 999 8 : 00 am !
CORPORATION W Katherine Harris ‘
ANNUAL REPORT Secretury of State ecreta ry of State |
1999 ; DIVISION OF CORPORATIONS 04-27-1999 90179 018 ***150.00
DOCUMENT #
1. Corporalion Name P98000073667 :
HERBAL AFFAIRE INC. f
AMITERIANDAENT AR NARh
9540 SW. 150TH ST #139 9540 SW. 160TH ST. #139 |
MIAMI FL 3157 MIAMI FL 33157 1
DO NOT WRITE IN THIS SPACE |

3. Date Ir corporated or Qualifed

08/24/1998 :

2. Principa Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21 [26] b £-0 gb 2-?" Cr Not Applicable |
- - - 1§ = "

Suite, At. #, etc. Suite, Apt. #, etc. 5. Cortifete of Status Desied [ $8.75 Additional :

E‘ ;‘ Fee Recuired :[
City & State City & State 8. Electio 1 Campaign Financing 4 $5.00 vay Be |

m ;‘ Trust Fund Contribution Added to Fees "
Zip Country Zip Country 8. This ccrporation owes the current year Intangibie I!

;l El ;l E’Il Personal Property Tax. Yes [m :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 'l

81| Mame !

MORTLEY, CHERYL _ El

9540 S.W. 160TH ST. #139 82| Street Address (P.O. Box Number is Mot Accepladle) '|

MIAMI FL 33157 a3 :’

84] City 85| Zip Code .

FL !

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statues, the above-named corporation submits this statement for the purpose of changing its registered
office cr registered agent, or bo'h, in the State of Florida. Such change was uuthorized by the corporztion's board of cirectors. | hereby accept the appointment as registered
agent. am familiar with, and accept the obligatisns of, Section 607.0505, Florida Statutes.

SIGNATURE E
Signature, typed or prnted na na of regislered agent and bile f applicabla. (NOT::: Registerad Agent signature requ red when rainstabng) DATE &? :
12. e OFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTOF S IN 12 @
Tme D ] bELETE 11TME CJChange [ Addition E
NAME MORTLEY, CHERYL 12 NAME pa
swreeraooress| 9540 S.W. 160TH ST. #139 12 STREET ADDRESS o
CITY-ST.2IP MIAMI FL 33157 14CITY-ST- 2R & ]
TME [] DELETE ZATITLE [lChange  []Addition | © l
NAME 22 NAME
STREET ADDRE 38 . 23 STREET ADDRESS ;l
CITY-5T-2ZP il 2,4CITY-5T-2P [
TIME [ DELETE 21TILE [IChange [ Addition l
NAME 32 NAME
STREET ADDRE 38 . 3.3 STREET ADDRESS
CITY-ST-2IP 34_CITY-ST-2IP
TIME [ DELETE 41TTLE [JChange  [] Addition ;
NAME ' 4.2 NAME 1
STREETADDREHS| < 4.3 STREET ADDRESS |
CITY-ST-ZIP 44 CITY-ST-2P
TILE "] DELETE 51TME {“IChange [ Addition 1
NAME 5.2 NAME
STREET ADDRES S 5.3 STREET ADDRESS 3
CITY-ST-7IP 54 CITY-ST-ZIP
TME [J DELETE 6.1TITLE {cChange  [JAddition ‘
NAME 6.2 NAME L
STREET ADDRESS 63 STREET ABDRESS ‘
CITY-ST-2IP B4 CIY-ST- 2P
14. | hereb certify thal the informat on supplied witk this filing does not qualify for the exemption stated in Section 119.07.3)(i), Florida Statutes. | further c :rtify that the infsrmation 1
indicate d on this annual report or supplemental ainnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an [
officer «r director of the corporalion or the receiv 2r or trustee empowered to ¢ xecute this report as reguired by Chapte - 607, Floridg Statutgs; and that my name appears in |
Block 12 or Block 13 if changed. or on an aftach nent with an address, with a | other like empowered. ) / |
élQ\IATURE- L &4 " 7 /Kyz 7
" SIGRATURE AN TYPED OF f RINTED NAWE OF SIGNING OFFICEF OF BIRECTOR oo 7 Gyt Prowe® : {



