FILED -

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

e

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secrelary of Stats
DIVISION OF CORPORATIONS

Mar 10 1998 8:00am "f
Secretary of State

DOCUMENT #

1. Corporation Namo

MOTHER NATURE EXPORTS, INC.

(1)
DM

Principal Place of Busingss

Mailing Address

5455 NW 72 AVE 19262 N.W. B9TH AVE.
MIAMI FL 33166 MIAM! FL 33015
us DO NOT WRITE IN THIS SPAGE
3. Dale Incorporated or Qualified
03/27/1992
2. Principal Place of Businoss 28, Mailing Address 4. FEI Numbey Applied For
21 . ] 26| 650327831 Net Applicable
Suite, Apt. #, elc. Suite, Apt. #. etc.
P o, o 5. Certificate of Status Desired O $8.75 Additional
2 ETJ Fee Requirad
City & State __ Ciy & State 6. Election Campaign Financing $5.00 may Be
23 28) Trust Fund Contribution Added 1o Fees
Zip Country L Country 8. This corporation owes or has paid the current year Intangible
;II EI . 2;| - 30 Parsonal Property Tax due June 30. Oves [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ALVMZ. JORGE B1} Name
19262 N. W. 89 AVENUE 82| Streel Address (P.O. Box Number is Mot Acceplabla)
#800-W
MIAMI FL 33015 &
84| City FL lnsl Zip Code
11. Pursuani to tho provisions of Sections 807.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad

oflice or rogistored agent, or both, in the State of [Horida Such change was authorized by the corporation's board of directors. i hareby accept the appointment as registered
agent. | am familiar with, and accept the obhigations of, Section 6070505, F lorida Statutes.

SIGNATURE e L

Signature. typad o printed nanwe of ol ‘}“Pflt alf:.‘llp i Bppicanle {NOTE Reqistered Agent signature required when reinstaling) DATE, p
12, __ GIFICERS AND ()IE[(:_T ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIRE D T oeLeTe 13 TLE (T Change L Addition | &
NAME FIGUEROA, OMAR 12 NAME
sieeraporess | 18262 NW 89 AVE 1.3 STREET ADDRESS %
CITy-S1-2P MIAMI FL 14 Y- ST-2P
TIE D T oEtere 21 TiILE [ tThange [ Addition
NAME FIGUERDA, MARISOL 22 NAME
streeT appress | 19262 NW 89 AVE 23 STREET ADDRESS
oiTy-S1-2P MIAMI FL ~ 2 4CHTY-5T- 2
TLE [T DELETE 31 TMTLE L Change [ Acition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34_CITY-ST- 2P
TME I DELETE S1TMLE Tchange L) Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
Cily-ST- 29 o 440ITY-5T- 7P
TiTLE L3 DELETE STTITLE [JChangs [T Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREEF ADDRESS
CY-S1-2P S4CITY-ST-2P
TE CT DECETE BTILE LJ Change ~ [T Agdition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-5T-21P . B4 GITY-S1-ZIP
14. | heraby cerlify that the information suppliod with this Hing does not qualily for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual report is true and Accurate and that my signature shall have the same legal efiect as if made under cath: that | am an
officar or director of tho CorpoIaLoR-atherrecetve~g 0 empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ¢h, with an avtdkass
CICNATIIRE. /2 S0P

s A E e el B DDt nn ey



