FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT {UBR) Apr 10,2002 8:00 am

DOCUMENT # 01000028449 ecretary of State

1. Entity Name 04-10-2002 90448 001 ***150.00
-\'\
NATURAL SLIM, INC. \
"-n_t'll
2. Principal Place of Business 3. Mailing Addréss
10380 W. Flagler Street 10380"W. Flagler Street
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State . City & Stat . 4, FEl Number, Applied For
Miami, Florida Miami, Florida 65-1084668 ot Aopicanie
Zip Country Zip Country S $8.75 additional
33174 USA 13174 USA 5. Certificate of Status Desired O Fee Requirac: fona

7. Name and Address of Current Registored Agent

Nam

s x| s ALFREDO=DORT A= = e o e n—

O‘;NOT WRETE_ Street Address (P.O. SBox Number is Not Acceptable)

IN THIS SPACE 10380 W, Flagler Street

A *" Miami FL | “35%%4

8. The above named ent} his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-

SIGNATURE
“ypad of printed name of registered agent and title if applicable. {NQTE: Regisierad Agent signature reqguired whan reinstating) DATE
) - A. . January 1 - May 1 Fee is $150.00
5 Toscoporeono gl sty s nanoe e My 1res o S350 0. St Campagn Frcng 5.0 iy 30
S ? > back) ) 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on bac Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS
TITLE P TME
NAME ALFREDO DORTA HAME
STREET ADDRESS 10380 W. Flagler Street STAEET ADDRESS
cry-St-2P  |Miami, Floriga 33174 ci-s1-2¢
TITLE TITLE
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE TITLE
NAMEZ s g P e MAME o e e e e s e

STREET ADDRES pefp— : N .
CITY-§T-7P S CIRY-ST-ZIP Do NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CrEy-S1-21p
TITLE TLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2iP
TILE e

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTy-ST-iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)()), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
e emppwered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block t1 or on an

of the corporation or the recelver ar frugte

attachment with an address, with ail g I powered.
2D AcRlepo Dogrt, Pes. v ﬂf{fé/ /zooz e (ja'j) 225 9408

Date Daytima Phone §

SIGNATURE: -/ Vi

R AﬂfoYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

CR2E034B (12/01)



