oY
)
2003 FOR PROFIT CORPORATION FILED e
)
)
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am !
DOCUMENT #  P01000009715 S Secretary of State .
1. Entity Name 02-21-2003 90190 037 ***150.00 )
NATANEL IMPORT-EXPORTS OF FLORIDA, INC. '
Principal Place of Business Mailing Address
777 NW 72ND AVE STE 2H20 777 NW 72ND AVE STE 2H20 .
MIAM! FL 33126 MIAMI FL 33126 ‘
2, Principal Place of Business 3, Mailing Address “"H“l m Ilm "l“llln |I'|| |||l! I|m II||| ||I|| ||I|| ||||‘ Hll ‘lI.
777 MW TAND MNE 177 ~vw 1Mo WE r
Suile, Apt. #, etc. Suite, Apt. #, etc. 0 !
E - CHECK HERE IF MAKING CHANGES
- AMAO | SR HI© - ;,
City & Siate  « . City & State .- 4. FElI Number ! Applied For
i Fra?of My Fraion 65-1074141 Not Applicable
Zip Country Zip Countr o ) $8.75 additional
3 3 ,?’ lg 1 US A. ?/3 ’2‘ " J‘_‘ ”_, 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
P[LUNGEH’ REIC D S PA v Street Address (0. Box Number is Not Acceptablg)
3300 UNIVERSITY. DRIVE STE 408
CORAL SPRINGS.FL:33065 . :
v . City FL [ZpCose
8. The above named e‘n't.ity subgrity/this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridda. | am familiar wilh, and accept
the obfigations of registeregfaglnt.
Zodey . '
SIGNATURE = #4%.. 113~ L
é‘lgnlalura. TYDE&QK printed name of registered agent and title if applicable. (NCTE: Registerad Agent signature required when reinstating) DATE '
FILE NOW!!! FEE IS $150.00 a - - - - - T o : -
" Atter Fav 1. 2003’ : : o . E F
ity 1, 2005 Foo willbo $550.00 5 Bocten Carpar Fancns ), $5.00 iy oo
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 -
e D O Datete TITLE [ Change ] Addition S_
NAME HORESH, LISA NAME ‘ 2
sTReET A00RESS | 777 NW 72ND AVE STE 2H20 STREET ADDRESS ' oy
CITY-S7-21P MIAMI FL 33126 CITY-S7-2IP ! &
TITLE [] Detete TITLE [ change [ Addition g
NAME NAME ‘
STREET AODRESS STREET ADDRESS f
CITY-ST-2P CITY-§T-2IP )
TITLE [ Delele TME [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS ;
CITY-57-2IP CIy-ST-ZP '
TLE 1 Delete TLE [C1change [ Addition
NAME _ - NAME i e e o et T T e
STREET ADDRESS - STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
TME O Detete TITLE [ Change [ Addition
NAME NAME }
STREET ADDRESS STREET ADDRESS r
CITY-ST-2IP CITY-ST-7IP ‘
TLE [ Delete TITLE |:| Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS i
CITY-S1-2IP CITY-ST-2IP ‘

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(), 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 ofticer or directer
of the corporation or the receiver or trusiee empowered 10 executg this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

3

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 2\ lQ\OB Q05 25 Y300

sambeies REolsake@sh , _

ASIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



