2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

HERBALIA INC.

DOCUMENT # P98000107107
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Principal Place of Business

E40~5—PARK RE—#-28-
HOLLYWOOD FL 33021

Mailing Address

AB4E-5- PARK-RD- 420~
HOLLYWOQD FL 33021-4901

2. Principal Place of Business

3. Mailing Acdress

FILED
Jul 07, 2000 8:00 am
Secretary of State
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)30V M. 3T Ave JOot N B3I ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
‘ w
City & State City & State 4 FEINumber, .. o . Applied For £
Helly woCA =\ Holl-1uwead. EN\ 65- é] &56_" b Not Applicable-| '
Zip ) uniry Zp Country ifi - o $8-75 Additional ‘{“
3202/l %g A- 3302 |\ USA 5. Certicata of Stalus Desied L] Fog"poquired f
6. Name and Address ot Current Raglsterad Agent 7. Nama and Address of New Reqistered Agent b
Name
BRONDO, ALICIA Street Address (P.O. Box Number is Not Acceplable} —o g ’
640-8 - PARK-FD~44-90 R . e am [ . _. PP o SN U P
Y R als s = — ——— e - B - S - ey -_}._' "_‘«-' -
GLLYWOOD FiL 33029 3o\ r\-.)"—B‘) AUE = = :
City . Zip Code A
Hc“unc-ac! FL IR0 -|.
8. The above named entity submils this statement for the purpese of changing its registerad office or registered agent, o toth, in tha State of Florida. ot ,,\\
- f é I - /_:":- "
sremmnW < / Ay / o i \ Y
, Tviped o printed name of regutened agont and i § appicatle. NOTE: Rogrtered Agar siriatuis requirsd when einstatng) L pard -1 ..
selgie 1o satish e wmange. |~ FILE NOWT FEETE $18000 | 1g cor oo Bl
9. This corporation is'eliglble to satisly its intangible X 10. Election C ion Fi .
Tax filing requiretnent and elects 1o do so. After MAY 1, 2000 Fee wilt be $550.00 %E:t lESndacr;::Ttr?bnuti;: o ﬁ'&%",’l&s"
{Seo criterla on back) - O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITCONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIFRLE D " [ Detete TIE ]  [Change T Addition §
NAME BRONDQ, MARIA C NAME ) N ST 3
seeT a00%€ss | 109 GRAND CANAL DR UB smezraoss | S 32 Johnson . 2
. w
om-sr-20 | MIAMI FL 33144 arsiw | Mo llyweod L 3302 (g
TnE D [ belete TILE ‘ i Changa  [2) Addition | G
NAME BRONDO, LAURA P e -
SmEETADORESS | 101 GRAND CANAL DR *B° smesrioneess | 3 321 .,S]'OLI afon
Crv-ST-2P | MIAMI FL 33144 ci-51-2¢ Mo llyeod Tl 3302 4
e D O pelee THLE [T Change - [ Add!tion
KAME BRONDO, ROBERTO NaE \ N 3 S Ale.
sTreET 00R5SS | 840 S PARK RD 4-28 STREET ADDAESS ol . A )
orv-sr-22 | HOLLYWOODFL 33021 . - avsize | Nolly wood ; 7. 3302 | )
T ‘ 3 petete nme ' F Changz (] Addition
NAME NAME
STREET ADPRESS | . _ STREET ABDRESS
CITY-$1- 7P CITy- 51-29 T g =
TILE (] Delets e [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP
TME [3J etete me Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S§T-2IP CITY- 5T-2P
13, 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify thal the information
indhcated on this 7epon of supplememal report is true and accurate and that Ty signaturs shall have he same legal elfect as it made undes oath; that ! am an officer or director
of the corporation Of $he receiver orfrustes empowered [0 @xecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wityapAddr with alf pther like empowered. .
. Vo _ i )
SIGNATURE: A A.’}E’q;sm B o V\-CLO -‘Y/ZJ/DO f‘ijﬁ)qgj S RRi-1e
ANDTYPED OR PRINTED NAME OF SIGNING OFRICER OR IRECTOR ] T Cats ' N, DaftimoPhona s I R
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