2002 UNIFORM BUSINESS REPORT (UBR) FILED

,2002 8:00
Coman ¢ P01000019015 T Secretary of State "

1. Entity Name

NATTA, INC, 01-17-2002 90058 035 ***150.00
Principal Place of Business Mailing Address
5025 TAMPA ROAD 5025 TAMPA ROAD
OLDSMAR FL 34677 OLDSMAR FL 34677
: ORI AN
Principal Place of Business 3. Malling Address

10001 A/ DAL ARy Aoes ThT 2D

" Suite, Apt. #, ete. “Suite, Apl. #, ete. DO NOT WRITE IN THIS SPACE

City & State City & State )

. |epaaR [ T OF S Tocs ] e

j $8.75 additional

g@b%u CountrUSq" VZS,L’ (:;,),-) Count(y)i-)ﬁ— 5. Certificate of Status Desired O Fee Required
v L

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— - e

- ‘ | T WBODS. PETREUS

splEGi:L & UTRERA' PA Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE

CORAL GABLES FL 33134 NS TROEY  EDADY

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

.

Cll@wsr,!m FL Zip@f?fe .

j ;“- - F—‘IL i
. / - o~
SIGNATURE ; / 1 /’fB( / \ /\ X — /— O,)—O (.._—
Signatue, pridiedasmd Mmd agent abd st apflidibla, — =™ (NOTE: Registerad AgenWing) Y DATE
[y
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ’ P ;
Tax filing requirement and elects 1o do so ° After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
o ’ ¥ 1, . Trust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE [ Change  [J Addition
M PETRUS, WALID S e
STREET ADDRESS (5025 TAMPA ROAD STREET ADDRESS
onv-st-ze - |OLDSMAR FL 34677 CITY-ST-2IP
THLE VD [ pelste TITLE . [ change [ Additicn
A PETRUS, RAED S NAVE
STREET ADDRESS 15025 TAMPA ROAD STREET ADDRESS
CTY-5T-2¢  |OLDSMAR FL 34677 CITY-ST-21P
TITLE [ Delete TITLE _[change [ Addition
o e s L —— n b Ce e el s —— - — = ——t =T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE O Delgte TITLE ' [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TiTLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57- 2P
e ' 1 Delete e [l change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.67(3)(i), Florida Statutes. ( further certify that the information
indicated on this report or supplemental report is,true and accurate and that my signature shall have the same legai effect as if made under cath: that | am an officer or director
of the corparation or the receiver or trustee empgwered ta exscute P15 report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an anachmir:t/vmh‘an'ada'ress ﬁﬁ'aﬂ-otn.e\rhlike powered.

SIGNATURE:  SIGNATURE BAQLIRES-

SIGNATURE AND TYPED OR PRINTED NAME Of @ G OFFICER OR DIRECTOR

LR 2¥IV] V)

CR2E034 (9/01)



