2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 554647 Mar 31, 2000 8:00 am
1. Entity Name S t f St t
NATRA PET, INCORPORATED ccretary or state
03-31-2000 90008 021 ***150.00
Principal Place of Business Mailing Address
2045 N.W. 24TH AVE P.O. BOX 44014
MIAMI FL 33142 MIAMI FL 331440194
us us
e s NIRRT ER R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FE) Number 59‘1785657 Applied For
Not Applicakle
ip Country X Zip _ Couniry __ 5. CertLﬂcaEe of Statusige_asired O gg'zilﬁ?ﬂtjgﬁal N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
CARRANZA, ROBERT A
’ Street Address (P.O. Box Number is Not Acceptable)
2926 SW 18T ST
MIAMI FL 33135
City FL Zip Code

8. The above named entity Submiits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tilla if applicable (NOTE: Registared Agent signature required when reinstating) DATE
9. This corparation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Fi )
- ; " . paign Financing $5.00 May Be
Tax fihng rgqutrement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Frust Fund Confribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE VD [ pelete TITLE [ Change  [] Addition
NAME CARRANZA, RAQUEL NAME
STREET ADDRESS | 2926 SW 13T STREET STREET ADORESS
CITY-ST-2IP MIAMI FL CITY-ST-ZiP
THLE PD [ Delete TITLE [Jchange [ Addition
NAME CARRANZA, ROBERT NAME
STREET ADDRESS | 2026 SW 18T 8T STREET ADDRESS
crv=st-2¢ .| MIAMIFL - - . CITY-ST-2IP
TNLE ST ) Delet TITLE [Jchange (7] Addition
NAME LONG, ESTHER NAME
-graeeT anoness | 7635 S.W. 19TH STREET STREET ADDRESS
CITY-ST-2IF MIAMI FL CITY-ST-2IP
TITLE : [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREZT ACDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-7P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemnption stated in Section 119.07(3)(I), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witl address, with all giher like empowered.

N I iy 3-2%- 2ooo 305-433- 1933

GNATURE AND TYPED OR PRINTED NAME NING OFFICER OR DIRECTOR Date Dayting Phane #

SIGNATURE:

CR2E034 {9/99)



