—7_.'/1
< Aug 04, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT {UBR)

FILED
Secretary of State

1. Entity Name

NATURAL CHARTERS, INC

DOCUMENT #  P01000055103 == -

/]

07-24-2002 90151 001 ***400.00
07-24-2002 90151 002 ***150.00

L,

Princlpal Place of Business

18967 SW 85TH CT.. UNIT 17
MIAMI FL 33157

Mailing Adadress

18967 SW BSTH CT., UNIT 17
MIAMI FL 33157

.

. 40501

WA

2. Frincipal Place of Business

13060 LER|DA ST

3. Mailing Address

12060 LERZIDA ST

Suite, Apt. #, etc.

Suita, Apl. #, etc.

OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
CoRAL GAGLESD, L Colh. GABLES 2 FL s2-23110%0 |Not Applicable
Zip Country Zip Country " . ss TS Additional
5. f .
3% \ g G: UsA 3% se U SA Certificate of Stals Desired (] Foe Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
N e o s .| Name s ‘
— | EMICHAR = HARRIS — — - o . .
S KAELWORLL | e A o ~
=l e e L I —_— T = | 8ireet Adaress (PO« Box-Murmberis-Not-Acceptable) =
10655 SW 113 PLAPT. B | [20en  [E2iDa ST
MIAMI A, 33176
Ci Zip Code
Corat GABLES FL | ¥5%¢.
8. The above named enlity submits this statggent for the purpose of changing its registered office o registered agent, or bath, in the Stat’e of Florida.
— L MICHAEL E .HARAS Secpiriey &l24fo2
2 Sigrature, lyped or printed name ol /agisterad agam and GUs f AADEcADie. (NOTE: Rogiaterea Ageni sgnahue raquirad when (snsialng] DATE
9. This corporation is sfigible to satisfy its Intanginle FILE NOWI!t FEE IS $150.00 1 N
Tax filing requirernant and elects to do so. After May 1, 2002 Fee will be $550.00 . 5:35:1;:2;32;};?;\“?:: e fdsd.geo':z;se
(Sea criteria an back) Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PAESG 1DELY [ Delete TITLE [ change [ Aadition
NAME Lort KALEEL NAME
seEroneess | | Dot LELADA ST STREET ADDRESS
arv-si-e [ CORAL. GABLES, Ft 22166 cTY-$T-2Ip
e SEC NETRARLY 3 Delete mE O thange [ Addition

LRAME MICHAEC €. HALUS NAME
SIREETADDRESS | | v LERADA DT STREET ADORESS
S-S (CotAC GRILEL, Ft. 3256 orv-s-20
AME [ Detete E O Change [ Adcition

CNAME__ . L e Nawe
STREET ADDRESS ) STREET ADDRESS -

_om.stme_ | . o - op-stne__ . ) L
TLE - nelete e (O Change [ Addition
NAME NAME
STREET ADDRESS S STREET ADDAESS
CITY-S1-2% - CIry-s1-21p
mLE . [ Datets TME D Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
Cy-ST-21P cny-s1-2ip
TILE O Detete HILE O thange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
cTY-SI-21P CnY-sI-2ip
13. | hereby certify that the information supplied with this fiiing doas not qualily for the exemption stated in Section 119,07(3)(i), Florida Statutes. | furthar certify that the information

indicated on 1his report or supplsmental report is trus and accurate and that my signature shall have the same lagal eflect as if made under cath; that | &m an officer o diractor
of the corporation or the receiver or Irustea empowered to execute this report s required by Chaptar 607, Florida Slatutes: and that my name appaars in Block 11 or Block 12 if
changed, or on an attfchmantwith an address, with all other & empowered.
S Y
SIGNATURE: : o1 JjMicshee. €. Mot S 6/2-‘%1- 306 284(( 19
INTED NAME OF SIGNING GFFICER OR DIRECTOR Alu. Daytime Phane ¢

CR2E034 (9/01)




