File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <3354
ANNUAL REPORT i /

999 4

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

e Vaing Comeany DOCUMENT # L93000000364

FILED
anY OF STATE
Tm" EORIY-‘ORAUONS

FLORIDA DEPARTMENT CGF STATE S[CRE
Katherine Harris DIVISIUR
Secretary of State

DIVISION OF CORPORATIONS g9 PR 22 PH 201 3

NATURE QUEEN, I..C. 1a. Principal Place of Business Address
3038 N.W. 82 AVE. 3038 N.W. B2 AVE.
MIAMI FL 33122 MIBMI FL 33122
2 Principal Place of Business 2a. Maiing Address 3. Date Organized or Qualified | 3a. State of Formation
10/20/1993 FL
Suite. Apt ¥, elc. T Soite Apl wee T T T T e e S
4. FEI Number )
[7] applied For
City & State 7| Cty&swme T T T €5-0562229 [:] "Not Applcable |
T {,_WLZ_IRﬁ, e ey 6 DateofLasi Heport 7 [ 6. Certificate of Status Desired |
04/27/1998 ]
7. Name and Address of Current Registered Agent 8. Name and Address ol New Regislered Agent/Office
Name
CID ABREU,
3038 N.W. B2 AVE St Adiross (P10, Box Numbor is st Avospiable] e ]
{P.0. Box Number is Not A table)
MIAMI FI 33122 e rmber s Tet flerepe
Suiie, Apl. &, etc. S T T
Ty oo '”j"z.;’{ bo"?ﬁé""f* T T
FL

9. Pursuant lo the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named linuted lability company submits this staleman for the parpose af changing
its registered ofhce or registered agent, or bath, in the State of Florida Such change was authorized by alirmalive vole ol amajonty of the members. | hereby accepl the appointment
as registered agent, and accept the obiigatans

SIGNATURE _ . . __ . . . . . . DATE _
B =ttt Agge s b Ao enniag A qeantine e (Rl B A e et e

10. Title Managing Membpers/Managers Business Streot Address City, State and Zip Code

MEM | ABREU, CID 3038 N.W. 82 AVE MIAMI FL

MEM | ABREU, MARTNA G 3038 N.W. 82 AVE MIAMI FL

=N 1‘?555{,5"'4
SHER 100, TS 1880 TE

¥
11 ido heregy certify that the infarmation suppliedwith thit hling does not qualify o the exemption stated in Sechion 119 07(3) (1) Flonda Statutes Hurthercertily thatthe informanaon
indicaled on this annual report is true and accurdle and trat my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liab:ity company or the receiver ar |ms¢n empowkred to oxecute this reporl as requerred by Chapter 608 Flonda Statules, and that my name appéars i Block 10, or an an

attachment with an address
SIGNATURE: W CiD AAREC, MO EER | - 20 97 BoT WAL
TN T cm e e atarin et a g b e 7 T R

[ FEY I NN "‘M\rl'.
INHSE 0 R (12-08) B




