2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2003 8:00 am

DOCUMENT #

P0O1000082267

1. Entity Name

NATHALIE GARZON, INC.

Secretary of State

03-31-2003 90180 002 ***150.00

Principal Place of Business

3489 NE 30 AVE
LIGHTHOUSE POINT FL 33064

Maziling Address
3489 NE 30 AVE

LIGHTHOUSE POINT FL 33064

2. Principal Place of Business

3. Mailing Address
¢/

Suite, Apt. ¥, etc. -

LT

[0 CHECK HERE IF MAKING CHANGES

O BLAKESBERG & Co., CPA's

Sulté-ﬁ&t. #ch# TH AVE

City & State City & State 4. FE{ Number _ Applied For
BOCA RATON FL 65-1131260 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8';5 Addc;“o"a'
- 33432 ee Require

-

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

P

GARZON, NATHAEIE e

3480 NE 30 AVE
LIGHTHOUSE POINT FL %3_064

e

"
£ .

Iy

R A A

Name .

o B _— - _

IHH T_BLA

Street Address {P.0. Box Number is Not Acceplable)
951_SH 4TH AVE

City

Zip Code
33432

FL

8...The above n

ed

red ;

lity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatiofis of re

e |
SIGNATURE e / / ” ,02’ :

. Sig‘n;m typpopor prif{gﬁ name of registered agent and);é \\applicﬂble. (NOTE: Registerad Agant éignalura required when reinstating) DATE v
FILE NOW!! FEE IS $150.00 U o
R 9. Electi ampaign F

. Ao hay 1,18 Foswil b $55000 | Coctr Corpan s ) $5.00 iy

Make Check Payable%o Floritla Department of State . ) ’

10. 7 OFFICERS AND DIRECTORS j KRB ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11

TNLE D . [ Delete TITLE [J Changa [ Addition
NAME GARZON, NATHALIE NAME _

streeT aboress [ 3489 NE 30 AVE STREET ADDRESS |

cmy-st-2p | LIGHTHOUSE POINT FL 33064 erfv-5T-2p

TITLE [ petete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-7P CITY-S1-21P B
TILE o O Delete TITLE [ change [ Addition
NAME T T e NeME o[

STREET ADDRESS STREET ADDRESS - - T .
CITY-ST-2P CITY-ST-2ZP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ petete TITLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-ZIP

TITLE [ patete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2IP

12. | hereby certify that i

of the corporationfor the receive rtrustee empo
changed, or on gy §

SIGNATURE:

vation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this refort or suphernental repart is gue and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
q‘ reld lo exelaﬁule this re crl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

th all gther like empederdd.

YOUIRED  #res

3/1¢/03

SIGNATURE A"Dﬂmrﬁ) WWNG OFFICER OR DIREC%Fanm

Date Daytima Phorie #

CR2E034 (10/02)



