t

2001 UNIFORM BUSINESS REPSRT-(UBR)

1. Entity Neme

NATASHA ALEXANDRA, INC.

DOCUMENT ¢ POD000065370

Principal Ptace of Business

812 SOUTHWEST 159TH DRIVE
PEMBROKE PINES FL 33027

Mailing Address

812 SOUTHWEST 153TH DRIVE
PEMBROKE PINES FL 33027 -

-

42

IR

FILED
May 18, 2001 8:00 am
Secretary of State

04-23-2001 90182 029 ***150.00

Ay
AT

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4 Number Appliad For
f - /021810 - Not Appiicabie
Zp Country Zp Couniry 5. Certificate of Status Desired O ?8.75 Additional )
- = N - . . o o et e | e —ar = o pm = - oaFORREQUIGHn., ik -
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agant
Name
SPIEGEL & UTRERA, PA. Strest Address (P.O. Box Number is Not Acceptabie)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL 2Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In tha State of Florida.
SIGNATURE
Signature, typed or prirted rusna of registared egerit sed e T spplicable, {NOTE: Ragisiared Agani signanas required when reinstating} DATE
9. This caorporation s eligible to satisfy its Intangibla FILE NOW!I! FEE IS $150.00 10, Election Campaian Financi
Taw fiing requirament and elects to do 5o. After MAY 1, 2001 Feo will be $550.00 - Sloction Campaignrancid . $5.00 ey ge
{See critoria on back) | Make Check Payabls to Department of State
11; QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PST0 . O peete e Ochange O Asditon | S
e BISCARDI, KATHERINE M we  / 2
sthest eSS | 812 SOUTHWEST 159TH DRIVE STREET AORESS 3
cm-s-2¢ | PEMBROKE PINES FL 33027 grry-St-2¢ 1]
TME . O opekete Tme O chnge 7] Addition g
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CN-§7-2P | - ... -
A TS e il O cCange [ Addition
NAME NAME
. STREET ADDRESS e - —— e e - — - §_ STREET ADDRESS e e e _ _ _ —_—
emr-s1-2p CITY-ST-2P
TLE 3 Deiete -TME [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-$1-29
TLE 3 Delete TIE D change [ Addition
NAME NAME - ’
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P GITY-5T-2P
TME £ Delete TRE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-57-717 Ciry-S1-2F
13. | hereby certify that the inforrmation supplied with this filing does nat qualify for the exemption elated in Section 119.07(3Xi). Florida Statutes. | further certify that the Infarmation
indicated on this report or supplemental raport is true and accurate and that my signature shall have the sama legal eHact as il made under cath; that | am an officer or director
of the corporation of the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appsears in Block 11 or Block 12 i
changed, oF on an altachmant with An address, with ail other like p ared. /
- y
SIGNATURE: ; WA’/ Sy X5 py
/ Ome 7 Daytime Phons £ v




