ij"'-;ﬁ-;"‘zoos FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
May 09, 2003 8:00 am
Secretary of State

4/17

)

DOCUMENT #

1. Entity Name

INT. NATURAL SOLUTIONS, INC.

P02000119059

-

04-17-2003 90620 005 ***150.00

Principal Place of Business Mailing Address

8357 W. FLAGLER ST. 8357 W. FLAGLER
SUITE 347 SUITE 347
MIAM) FL 33144 MAMI FL 33144

2VSILLS
ST.

2. Pringipai Place of Business

3. Mailing Address

WA

Suite, Apt. #, etc.

Suile, Apt, #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & Slata 4. FEINumber: . . Applied For
FA-043Y9 Y52 Not Appficable
Zip Couniry 2p ~ Gountry - * 5. Cerlificate of Status Desired = '} $8.75 Additional -
) Feo Roguired
8. Name and Addreas of Current Registerad Agent 7. Name and Address of New Hgglsterad Agent

. . R e et e e e .- Name . P e i B e = | m e

SOUTO, ARIEL M ) Strest Address (P.0. Box Number is Not Acceplable)

8357 W. FLAGLER ST. - - A

SUME 347

MIAMI FL 33144 ’ City FL | 2 Cede

8. The above named entity submits this Statement for the purpase of chan
the obligatiops of regislered agent.

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

SIGNATURE
.mﬂo:‘?wm?dmumﬁtmmmwmllw.

[NOTE: Registamd Agent sipnalure reguired wheh réinstaing) DATE

FILE NOW!N! ‘FEE 1S $150.00
After May 1, 2003 Fée will be $550.00
Make Check Payable to Flotida Oepartment of State

$5.00 May Be
Addod to Foes

9. Election Campaign Financing
Trust Fund Contribution.

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

of the corporation oF the receiver or trustee empowergd
changed, or on an attachment with an address, withrh

SIGNATUS

SIGNATURE AND TYPED OR PRI -"

ke amp!

SIGNATURE:

ule this rapon as required by Chapter 607, Florida Statutes;

10. OFFICERS AND DIRECTORS .
me PSD o 1 Delate e ClChange [ Addition | & -
RAME SOUTO, ARIEL M NAME =}
staeET pbress | 8357 W. FLAGLER ST. SUITE 347 STAEET ADDRESS 3
civ-s-ze | MIAMI FL 33144 ’ CITY -§1- 2P 2
TME . 3 Deletz TME [ change ] Addition g
NAME NAME .
STREET ADDRESS STREET ADDAESS ]
CrY-st-2P _ CITY.ST-2P ~
it . [ Delete TLE [ Change [ Addition

NME | e e e NAME — o B I
STREET ADDRESS - STREET ADDRESS
CT-ST-2° . CITY-S1-2IP
TME (2 elete TILE [Jchange [ Aadition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TME [ Detets TME [ Change [} Addifion
NAME NAME
STREET ADDAESS STREET ADORESS
CITY.ST-2P CITy-S1- 2P
TIE 3 celete THTLE [ chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GirY-S1-2IP CITY-5T-2P
12. | hereby cerliz_th:él the information supplied with this filing goes not qualily for the exemption stated in Section 119.07(3)(}, Florida Statutes. | furihsr certify that the information

indicated on this report or supplemental report is truefyod ffpurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

and that my name appears in Block 10 or Block 11 it

zpa 20-80/f

No_ 7 Dayimafhown

owered.

ot/-l‘-f-ba.

Py




