1

T o | FILED

2003 FOR PROFIT CORPORAYION Sgp 10, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) o ecretary of State

DOCUMENT # P02000126203 L 04-21-2003 91207 028 ***150.00
1. Entity Name
NATURAL SOLUTIONS INT., INC. _ /
Principal Place of Business Mailing Address e T T
2365 EXECUTIVE GENTER DR 2385 EXECUTIVE CENTER DR
SUITE V0O SUME 100
BOCA RATON FL 33431 BOCA RATON FL 33431
2. Principa! Place of Business 3. Mailing Address _ . . . ___. .. -
Suite, Apt. #, etc. Suite, Apt. #, exc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number, Applied For
O - 0% 5 | ' 6 Nat Applicable
7ip Country Zip Country 5. Cortificate of Stalus Desired  []  98-1D Additonal
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
~~~~~~~ e = — S e AR RIS LI SET mRe s B oe e -t Namee_--r——r.—'--,———-—'— s e -—— —_—
,V‘ : :LEZ' ANTONIO Sireel Address (P.O. Box Number is Nat Acceptable)
- 2385 EXECUTIVE CENTER DR :
SUITE 100 _
BOCA RATON FL 33431 - City e FL [ Z#Cose
oY
8. The above named entity submits this staternent for tha purposa af changing its registered office or registared agent, or hoth, in the S1ate of Flerida, | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
Signatyre, typsd of grintad nanme of fepistered Agent and Ltk it ApCliCaNe. {NOTE: Ragittanod Agart signaure reGuired when reinstating) - DATE
- - FILE NOW!N- FEE 1S $550.00 - - - - ) : N
. Elect lgn Fi
Atter Septerber 10, 2003 Foe will be $750.00 3 Secton Carwaign Francing |y $5.00 may e
Make Chack Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
g DPSY 00 Dette e _ Dchoge [ Asditon | 2
HAME VASQUEZ, ANTONIO : NAME hA
smeey Aooezss | 2385 EXECUTIVE CENTER DR STREET ADDRESS §
orv-sr-2p -~ | BOCA RATON FL 33431 CITY-S1-1P g
TE | . O Detere T . Ol Change [ Additon | &
STREET ADDRESS | . SYREET ADDRESS
CITY-ST-21P Ciry-sT-21P
TITLE 7 Delete TILE ! I Change [T Addition
Y DR O " P . o .
STREEY ADDRESS STREET ADDRESS )
GIrY-5T-2P CITY-§1 2P ! f
it O oetzze LE Ocharge [ Adgition | .
HAME HAME .
STREET ADDRESS STREET ADDRESS
R I e T T e sy 1113 21 - S .
TE 3 telete TIILE .o tT T O chenge s [T Aodition
NAME : NAME ' i
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITv-ST. 2P
me O peteie TITLE ' O Change [ Addiien
NAME NAME
STAEET ADDRESS . STREET ADDRESS
LIy ST-2ip CITY-S7- 1P ;
12. ) I'*nqreby certify that tha Information supplied with this ﬁling does not quality for the exemption siated in Section 1 19.07&3)(1), Florida Statutes. | further certify thet the infarmation
indicated on this repart of supplemeptal report is vue and accurate and that my signatura shall have the same legal effect as il made under catr: that | am an officer or director
of the corperation or the recelvef of thyptee empoweregha exacuts this repert a3 required by Chapler 607, Florida Statytes: and that my name appears in Block 10 or Block 11 if
changed, or ch an attachmen( with anigddress, af-other |ike empowearad,

e ST e

SIGNATURE: TUIRED 3/%.2%'

L T LG ElGAING OFFICER OR DTAECTOR Daylme Phora £




