- |
2002 UNIFORM BUSINESS REPORT (UBR) J ISF%%(])EZDS 00
un . am
DOCUMENT # P01000088512 y
1. Eny Namo , Secretary of State
NATURAL MARKETING PRODUCTS, INC. . Vi 06-13-2002 90382 038 *“**150.00
Principal Place of Business Mailing Address
15689 S.W 106, LANE, UNIT 701 15689 S.W 106 LANE. UNIT 70t
MIAMI FL 33196 MIAMI FL 33196 “
I———— | |
" 2. Principal Place of Business 3. Mailing Address . . S ' "‘
Suite, Apt. #, etc. Sulte, Apt, #, etc. ~ " boNoT fNR_ITE INTHISSPACE : {
City & State City & State 4, FZNumber , Applied For
6."/) z qé\s-O Not Applicable
Zip Country Zip Country-* - 5. Certificate lc')f Stalus D[—:-sired O gese.ggqlﬁ:jed(;mnal

6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name
?:;I;A:;% LGOC#E:VEP&E, SUITE D égreet Address (P.C. Box Number is Not Acceptable)
MIAMI LAKES FL 33014

City - FL Zip Code

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

-

CR2E034 (9/01)

SIGNATURE
4,‘ Signature, typed or printed name of registered agent and tille if applicable. {NOTE: Registered Aggfliignature raquired when reinstating) DATE
8. This orporation is sfigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tanx filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add'ed o Feizs
(See criteria on back) 4 Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O oelete TMLE []Change [ Acdition
NAME BARRIOS, MARIE HAME
streeT Aconess (15689 S.W 106 LANE, UNIT 701 STREET ADDRESS
crv-srze  {MIAMI FL 33196 CiTY-5T-2IP
TITLE VPD 3 Delete TITLE (J change ] Aditicn
NAME CAVALLO, MORGAN NAME
streer Apoaess (15689 S.W 106 LANE, UNIT 701 , STREET ADDRESS
orv-sr-2p  [MIAMI FL 33196 CITY-ST-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-5T-2P
TITLE [ Detete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=5T-2P CITY-5T-2IP
TITLE [ pelete me ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZP
TITLE [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

13. | hereby certify that the information sugplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report agquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with apbeldress, with alLathir like empe 1o

, 4 ] ’ JeS”
AL T D .. 50-0% 752323%

Al A St Bk a2 L i 5 o
£ ol et R.OR DIRECTOR Date Daytime Phone #

SIGNATURE:

ravnucy

ny

: .
g



