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3. Emlity Name

ar

GLOBAL NATURAL FOODS, CORP.

DOCUMENT #.P9G00004 1344

o

-

- -

o

Principal Place of Business

%50 NW IND STREET
SUTE 23
PEMBROKE PINES FL 33024

Mailing Address

9550 N 2ND STREET
SUNE 23

PEMBROKE PINES FL 33024-6283

2. Principa! Place of Business

3. Mailing Address

IR

FILED

Jul 07, 2000 8:00 am

Secretary of State

06-03-2000 90143 033 ***150.00
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s true and accurate and that my signature shall have the same egat el
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does not qualify tor e axemption siated in Section 119.0?#3)“), Florida Stawtes. | furthet certity that the information
ect as it mada under oath; that } am an officer o direcior
o thig report as raquired by Chapter B07, Ploritia Siatutes; and thal my nama appears in Slock 11 o Block 12
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OF SIGNING OFFICER OF DIRECTOR
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Suite, Apt. #, etc. Suite, Apt. 4, erc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4, FE| Number Applied For
64"~ OFHa kD o Not Applicabie
P Country Zp Country 5. Cerlificale ot Status Desirad | ?8‘75 Additional
ee Roquired
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Ragistered Agent
3 . Mame ’
1. MEDINAPABLIOA ~~ ~  — 7 ITgrerAddress (PO. Box Number is Not Accepiable) -
3 9650 NW 2ND STREET et e B e S NN
SUITE 203
PEMBROKE PINES FL 33024 o R
8. The above named entity submils this staternent for tha purpose of changing its registered office or registered agent, or both, m the State of Florida.
. .
SIGNATURE
Sloraturs, typaxd o prided nae nt_rwgi:uu;_‘w a.rEl_‘ e o applicelte, . q-mle. Rogislered Agent ug\mummm z:m.um; QATE
9. This corporation is eligible 1o satisly its Intangible FILE NOW?!I FEE IS $150.00 ‘ L
Tax filing reguirement and elects 1o do 50, After MAY 1, 2000 Fee wili be $550.00 18. Election Campaign Financing $5.00 way 8o
bl E{ Frus! Fund Contribution. Added fo Foas
{Ses criteria on back) Make Check Payable to Departiment of State )
1, OFFICERS ANDG DIRECTORS __{Duunen 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
une Ao A DA | ¥ e me Ol Ctange [ Addiion
Nae Govo nw 2 5T H203 HaE ‘
SRETAONESS | pspmeton g0 v S L BInZH STREET ADDAESS {
CTY-51-0F . ’ CTY-51-20
- O oewts TE [ Ctange 1 Addition
- NAME
N STREET ADDRESS
.o CITY- 51-2P /
- 3 ooete e [Jchange [ Audition
. NAME
LTI . . § STREET ADDRESS - . -
L [ - s B CTY-ST-ZP . _ B )
. [ Dewte TIE [ change T Agaition
- NAME
,,,,,, wa STREET ADORESS
Fagh: 2 CITY-ST-2P
(1 oetete T3 [ Change  [J Adition
3 NANE .
e STREET ADDRESS
oo a0 CIY-ST- 79
7 belete THE [ Change (1 Addition
NAME
IS SIREET ADORESS
grze GITY-57-TP



