2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  PO1000090686 Secretary of State
1. Entity Name 05-05-2003 90152 024 ***150.00
NATURAL VALUES, INC.
Principal Place of Business Mailing Address
8113 SOUTHWEST 108TH CIRCLE COURT 9113 SOUTHWEST 108TH CIRCLE COURT
MIAMI FL 33176 MIAMI FL 33176 )
I S A DAV
Suite, Ant. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
N . - oo o em—— = . 65-1 139344 .- © | ~*|Nect Applicable
zip Country Zip Country 5. Certificate of Slatus Desied ~ [] $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
SPIEGEL & UTRERA; P"A Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR :
MIAMI FL 33145 City FL [ 2 Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent

- SIGNATURE
Signature, typed or printed name of registered agent and titlke if applicable. {NOTE: Registerad Agent signature required when renstating) DATE
FILE NOw!!! FE'E IS $150.00 9. Election Campaign Financin:
After May 1, 2003 .Fee will be $550.00 Trust Fund Copntr?bulion. ° O ?{%‘gﬁohlplaeife
Make Check Payable to Florida Department of State
10. . "7 OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PSD O Delete TILE S/D //1 X Change [ Addition
NAME JACOB, SAMANTHESSA R NAME Secob, Samaill eSS0 R
sthest aoohess | 9113 SOUTHWEST 108TH CIRCLE COURT STREET ADDRESS qn‘5 SL2 10T Mo ¢ rele OF
erv-stze | MIAME FL 33176 CITY-S1-2F Hiami ,FL 33136
TE VP - 1 TITLE \ Ol Ghenge (X Addition
HAME WILCHER, JASON NAME Womes e Chow
stReer a0oRess | 11550 NW 11TH AVENUE STREETADDRESS | VA O W W) 13 3 teroce,
CiTY-sT-ZIP MIAMI FL 33168-- GITY-ST-2IP Wiams ¥ 33056
TITLE T [ pelete TITLE vy [ Change m Addition
NAME JACOB, PARMALYN NAME Noe Finch
STHEET ADDRESS | YO0 SW 57TH STREET STREETADDRESS | (QOD awd lg.}ﬁ- ferance
CITY-ST-2IP MIAMI FL 33143 CITY - ST-2IP Hom, FL 33056
TITLE c ’ 8 Detele TImLE < B Change [ Additicn
NAME CHARLES, WEBBER NAME o \chet Josom
streeT apDReSS | 1845 NW 132 STREET STAEETADDRESS (|15 50O ™ W 1% Avenue
orv-si-ae | MIAM FL 83167 oS | oy F L 33168
TITLE C B¢ Delete mE [dcChange [ Acdition
RAME MISICK, LISA K NaME
sTReeT Anoress | 520 SW 113 TERRACE STREETADDRESS
crv-si-z¢ - |PLANTATION FL 33325 ony-§7-2P
TITLE M D¢ Delete TIME [3Change  [J Addition
HAME SKINNER, AMANDA NAME -
grheeT anoress | 14818 SW 124 PLACE STREET ADORESS
crv-st-ze | MIAMI FL 33186 CITY-5T-2IP

12. | hereby certify that the information supplied with this filin, 3 does 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an atiachment with an address, w1th all other like empowered.

SIGNATURE: - — St s URE \@;(M DSamonthessa Tawh Y9903 756 -273-8657

SIGNATURE AND TYPED OR PRIN’I’ED NAME OF DIRECTOR Date ~ Daytime Phona #

%

B

CR2E034 (10/02)



