2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 679688 FILED
1. Entty Name Apr 18, 2000 8:00 am
NATTAN, INC. ecretary of State
04-18-2000 90195 041 ***150.00
Principal Place of Business Mailing Address
37 STAR ISLAND 200 S. BISCAYNE BLVD.
MIAM! BEAGH FL 33139 STE. 2420
us MIAMI FL 33131-2329
us
=P s IR AR A
Suile, Apt, #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2049084 t1Net Applicable
Zo Country 1 jljn o Country _ 5. Gertfcate o Status Desifd = ?gg?q ‘ﬁ:_jeczitional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MELAND, MARK $ Street Address (PC. Box Numl:;er is Not Acceptable)
2420 FIRST UNION FINANCIAL CENTER
200 8. BISCAYNE BOULEVARD
MIAMI FL 33131 cny FL le Code

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 Florida.

SIGNATURE
Signature, typed or printed name of registered agant and utla if applicable {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation Is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fmn‘g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS | KE ADDIT:ONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD [ Detete TITLE [ Change ] Acdition
NAME REIBER, NATHAN 5 NAME
sTaecT anoress | 37-GRARGEAND /¢t \Bm?"o " )| strer Anoress
CITY-ST-2P MIAMIEBEASHEL TVt wA. , 1 z\ . ‘3’3; |4 ( CITY-§7-21P
THILE SOT ’ ' [ Delste e [ Change [ Addition
e REIBER, CAROLEE AT A L
sTReET A0DRESS | S7-STARIGLAND 7/ ((f 6‘“’“"7’"" STREET ADDRESS
oo | MAMLBEACHEL _awoms', 4 . 3318 | omsw
TILE v o 3 detete Y e ) change [ Addition
HAME MELAND, MARK S. | NAME
sTReeT aDDRESS | 200 8. BISCAYNE BOULEVARD, #2420 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-57-21P
TITLE 3 Delete TITLE [J Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ Detete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-27
TITLE 1 Dedete TITLE [J Change ] Addilion
NAME NAME
STREET ADORESS STREET ACDRESS
CITY- 729 CITY-ST-2P

13. | hereby certify that the information supptlied with this filing does nct gualily for the exe
indicated on this report or supplemental report is true and accurate and that my si
of the corpoeration or the receiver or trustee empowered to execute this repart as
changed, or on an attachment with an address, with all other like empowered,

re shail have the same legal effect as if made under oath;

tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien

that | am an officer or director

ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

205395 2204

SIGNATURE: ___“ =< 7/ /4 rﬂ’nzz«/ ({ /ao
N !

Daytime Phone #

SIGNATURE ANDTVPEDOA RINTED NAME OF NING OFFIFER DIRECTOR Date
VI P /
7Y IV TR I

CR2E034 (9/99)



