* 200 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name’

&

L935000007331

NATAL CARE TNTERNATIONAL L.C.

Principal Place of Business

12000 Biscayne Blvd,
Suite 214
Miami, FL 33181

Mailing Address

12000 Biscayne Blvd.
‘Suite 214
Miami, FL 33181

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

COAPR 1D AMII: 43

SECRETARY OF STATE
TALLAHASSEL. FLORIDA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiiec For
65-0960986 Not Apriicable
Zi Countr Zi Count iti
P ¥ P ekl 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Raegistered Agant
Tt - ) T T U ) Name ’ )

Seidner, Barry

12000 Biscayne--Blvd.--
Suite 214

Miami, FL 33181

" City

Zip Code

FL

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

SIGNATURE

Sigmzire. lyped 07 p* MUEC name of registered agent and titke if apphoable

NCTE: Registeted Agsnt Signalure requifed whief rensiating)

DATE

9. This corporation is eiigible to salisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on back)

10, Eiscticn Campafgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 53

1. OFFICERS AND DIRECTORS 12.
TITLE MANAGER ] Delete T [ Change [ ddition
e oomss | SeYper Corporation -

. 12000 Biscayne Blvd. Suite 214 Y-S 2P

‘Miami FL 331831
TILE [7] Delete TITLE [ Change [ ~cdition
NAME NAME —
STAEET ADDRESS STREET ADDRESS SQOOONS T Esass -~
CITY-57-2IP CITY-ST-2IP ~ﬂ4fﬂ§fUU”—UIDD4“"yH4nn
- P LTk L] Lo}

Tine - - - - [ peigte =~ - § Tme - - - - FHFEF.S . 0 ’*‘ﬁﬁ‘thﬁn" e = [P ddition
NAME . NAME
STREEF ADDRESS | ——— emm e e et R G TREET ADDRESS [T et - - -
CITY-ST- 2P CITY-ST-2IP
TILE O Detete TILE [ Change [ ddition
HAME NAME

{ STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE 1 Delete TITLE [ Change [ =3dition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . ‘ . CTY-ST-2P .
¥ ’ O pelele TITLE [ Change [ -ddition
NAME NAME '
STRELT ADDRESS STREET ADDRESS
CITY w3T-21P CITY-ST1-7P ( \C—Q\

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informauon
indicated on tis report or supplemental report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an cfficer or Q210
of the corporation or the receiver or trustee empowered to execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Blocs 12 if

changed, or on an attachmenlt

SIGNATURE:

ith an ad all other like empowered.

Harry Seidner, President,

2[1loo 305-895-9290

’ ?G’NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR SeyD er CO rporat iOTl

Date Daytme Phone #

MO ND A D nom



