04211999-90092-045-$150.00-$150.00 FILED

- Apr 21,1999 8:00 am

PROFIT ° FLORIDA DEPARTMENT OF STATE t f S t t
CORPORATION Kothorine Harrls ecreta 0 ate
- ANNUAL REPORT Secratary of State 04-21-1999 923972 045 #*x
DIVISION OF CORFORATIONS T 150.00

1999
DOCUMENT # Pg8000074031

1. Corporation Name

NATURAL HERBAL. INC.

(I

Principal Place of Business - Malling Address
2629 COLLINS AVE.. SUITE 141 2699 COLLING AVE. SUITE 14 )

MIAMY BCH FL 39140 MiAMh BCH FL 33140
- . DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifad

08/21/1998 " l
Z Principal Place of Buginess 2a. Malling Addre: . 4, FEI Number Applied For
EmBCTC[ins - Ave 2699 (> [ias: Ave | €5 0862580 Bucr |
ulte, Apt. #, éte. - » Apl, # elc. - | 5. cartifoats of Status Desited R - =$8.75 additional ’
E &U!"]Le, ’Li’] —2—7—\5‘\?‘{)1;“3' ,Lé” 8. Certifcate of Stalus Q Fae Required
City & State . State . ampaign Financin 5. o
=l iapiifeach\ Fla 2/ amiBeachy Clo | Tvamowmia 2 S avBe
8. Thia tion cwes the cume: Intangible
L5140 mUSA B P20 5 USA | tearasre o B it
. 9. Name and Addreas of Current Registared Agent 10. Name and Addrass of New Registsred Agont
PYLES, RCHARDB : "””LI:'IJ;A;Q OSofensen
20343 OLD CUTLER RD. AR BT S Dcean o
MIAMI FL'33189 - w e L
iy [ e “1*Ho [l 0od FL® 73819
7. Pursuant to the provisions of Sechions 507.0502 and 507.1508, Florida Statutan, the above-named col submits this stalement for the purpose of changing its regisiered

offica or registenad agent, or both, In the State of Florkia, Such changs was authorized by the corporations$ board of directors. | hereby accept the appoinimant as rogistarad

agent. | am familiar with, and accept the ohligations of, Sectien 607 , Fioride Statdtes.
SIGWURWW DO SORENSEN OWNER- CLOG. A .
Shrwture, typwd o prired name of ‘#0et o't Gile ¥ sppicabie. TNOTE: Fiagiriwred Ageni worhse required when BATE

-~
Az g CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 s )
TME < f - OJ BELETE 11TME Dlthange  [JAddion | =
NANE ' P/@S‘ ! de/ln‘-) I HI /(0- ‘.?of&ﬂ's‘ N L izeme ) ' -
e AT 5, 00 1" S. Ocean Jp | nmmmuoes =
CITY-ST-ZW | 14 CITY- ST-20 . - E ol
TmE H )v 00d ) ’ D 21Tme DiChange  [JAddtion | O - °
NAME 22 NAME .
SYREUDEE_ESE LR v S S e Ao im o . ”mm . 5 - —" P ..J
CITY-ST- 78 . A CITY-5T-7P

TME : ] 1 DELETE 31TTLE - ] ClCrange [ Addiion

NAE ’ 32NAME

sTREETANORESS), . I 33 STREET ADDRESS . S —
CTY-ST-2P . - 14.CITY-5T-2P i .
TME . : ] DRLETE 44TME OChange [ Addtion

NAME . 4, 2NAME

STREET ADDRESS :' . . [ 4.3 STREET ADDRESS ,
ciTv-T-2ZP - o A3 CTTY-57-20 '
TME E ) DELETE 5.4 TIMLE ’ [dcChange [ Addition

NAE ) 52NAME ' |
smestaness| - . , £3 $TREET ADDRESS t
CAY-ST. 29 L 54 CITY-ST-20 i
me : e ] pELETE SITILE ClChange [} Addition

PR e e PR 52NAME

STREETADORESS|s & }‘i:r':;__,'._‘_:';'_ gy 83 STREET ADORESS

cry-st-zp g |5 IRE L tACTY.ST.ZP :

14 { hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.67(3Xi), Florida Statutes. | further certify that the information
indicated on this annual raport or supplamantal annual report is rue and accurale and thal my signature shall hava the sama legal effect as if made under oath; thal | am an
officar or director of the corporation or the recelver or trustee ompowsred to execute this repor aa required by Chapter 807, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an atiachment with an address, with all other iike empowered. if'O/l/]
SIGNATURE: .+ 04 .06 . 99, g5k —455
. ¥ Dam Daytime Phone ¥

ik
HE3
Lz,




