FILED

. =
UNIFORM BUSINESS REPORT (UBR) May 22,2003 8:00 amg
DOCUMENT # P01000042580 Secreta ry of State >
1. Entity Name 05-22-2003 90135 007 ***150.00
NATURAL CARE INC.
Principal Place of Business | Mailing Address
2712 SW 55 STREET 2712 $W 55 STREET
FORT LAUDERDALE FL 333t2 FORT LAUDERDALE FL 33312
2. Principal Place of Business 3. Mailing Address |I||"||‘ ”I |I|II HI“ "m II“‘ “I“ "m Iml ""‘ ||l|' |Im II‘[ '"I
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
’ 650328944 Not Applicable
i Zj t iti
Zp Country L Country 5. Cerlficaie of Status Desved ~ [] 98-/ Additional
| Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- BENG!O’ DANiEL e - Sirest Address (P.O. Box Number is Not Acceptable) . - A
2525-N STATE RD 7
STE 15
HOLLYWOOD FL 33021 City FIL | 70 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typad or printed name of regisiered agent and title it applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . .
. 9. } Fi
Afor ey 1, 2005 Feo wil be $550.00 Secon Comagn o 1 85,00 vy e
Make Check Payabfe to Florida Department of State ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
e P ‘T Delete TLE [ Change [ Addition | &
nue | VAKNIN, DOTAN o NAME g
STREET ADDRESS | 2712 SW 55 STREET STREET ADDRESS 3
crv-st-z | FORT LAUDERDALE FL 33312 oS-z <
&
TITLE VP . [ Deleta TITLE ] Change [ Addition g
NAME LEVY, AMIT NAE
STREET ADDRESS 2712 SW 55 STREET STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE FL 33312 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-21P . CITY-ST-2IP
TE - ) P - O Defete TLE e | ot me - S ’ = [OChange™ ~ [ Addition [~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P ' CHY-ST-2IP
TITLE [ pelets TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraiggnd that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute/fhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atiachment with an address, with all other likefmpowered.
- g
SIGNATURE: ___ SIGNATUR DUIRE D {//5 03 (a4 )(50 3530
SIGNATURE AND TYPED OR PRWE OF ING OFFICER OR DIRECTOR Date Daytime Phona #



