2000 UNIFORM BUSINESS REPORT (UBR]
DOCUMIENT # 554647

1.7 EAMy Name

NATRA PET INCORPORATED - - 5::‘ i L_ FD

Principal Place of Business Mailing Address 00 OCT 30 Pﬁ 2: l 0

2045 N.W. 24th Avenue P.0.Box 440194 SECRETARY OF STATE
Miami, F1l. 33142 Miami, Fl. 33144-0194 TALLAHASSEE, FLORIBA
Uu.s. U.s.

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, elc. M 6 iTE IN THIS SPACE

" City & State City & State ) a. FEI Number Applied Far
 —

59-1785657 Not Applicable

Zip | Counny . zip Country 5. Certificate of Status Desired i} fg}.;gqlﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Carranza, Robert - ' S CARRANZA; RAQUEL
2626 S.W. 1lst Street - o Sireet Add;a;sz(z.o.safsxwl\jumf:f r\lso;iogip::able)

Miami, Fl. 33135

Ci . . Zip Cod
Y miani, FL | “53135

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE 10/25/2000
Signatwre, Iyped or printed nama of registerad agent and litle i [NQTE: Registered Agent sig{?ure required when retnstating} DATE
9. ihisf,ﬁorporatign is eligible to satisfy its Intangible 16.- Election Campaign Financing $5.00 May Be
axti m_g rgquwemeni and elects to do so. Trust Fund Contribution. |, O Added to Fees
{See criteria on back) O
"o T " OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE VD _ O Detete TMLE PVD X change (X} Addition
NAME NAME Carranza, Raquel
STREET ADDRESS gggzagza’ I;zgugl' : STREET ADDRESS 2926 5.W. 1st St.
oirY-S1-2¢ Miami, F1l. o homestze | Miami, F1. 33135
TLE BPD - i 1 Deieie TMLE (i Change [ Addition
NAME Carranza, Robert NAME OO0 z4EE9 70 ——3
STREET ADDRESS 2926 §.W, 1st St. STREET ADDRESS =111 7/00--01076--00k
GiTY-S7-2p Miahi. F1. B CTY-ST-2P e TO 00 stk 70,00
T ST ) 03 Delete TTLE STD O change (X1 Addition
NAME Long, Esther ) ) | haME _
STREET ADDRESS 7635 S. W. 19th St. STREET ADDRESS,
CITY-ST-2P Miami, FL. CITY-S1-2p 33155
e [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ‘ 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-719
e o o ] Delete e % ‘\ O Change [ Acdition
NAME o NAME \’
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CiTY-ST-71P e

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corparatian or the receiver or trustee empowered to execute this report 85 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1214
changed, or on an attachment with; an address, with all other like empowered.

SIGNATURE: ___ Esther Long 10/25/2000 305 633 1833

SIGNATURE AND TYPED OR FRINTED OF SIGNING OFFICER CR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



