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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000098794

1. Entity Name

NATURA BELLE INC.

Principal Place of Business Maifing Address

7795 W FLAGLER ST PUSHCART #15

MIAMI. FL 23144 MIAME FL 33144

7195 W FLAGLER ST PUSHCART #15

2 Pr‘incipal Place of Buginess 3. Mailing Addrass

Suite, Apl. #, etc. Suita, Apt. #, etc.

FILED
Jun 11, 2002 8:00 am
Secretary of State

04-30-2002 90170 026 ***150.00

B

[0 NOT WRITE IN THIS SPACE

City & Stats City & State 4.0FE] ba Applied For
-\ \ Nat Applicabie
Zip Country Zip Country - . " $8.75 Additonal
5. Centficate of Status Desiied [0 20 Required
oz e - 6, NATE and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
1‘ T m T - —_— [ Name e e e R R e s e oo Lo o
’ MARCOS “FERNANDEZ — RSOV SIS, AR il A
B - KATHERINE Street Address (P.C. Box Number is Not Accepiabie) %
Lﬁw P BT . o —_a— i R
MIAM) R 33158 ; 9240 SW 124th ST N
. . City . ) Z2ip Code .
' MIAMI FL | “531%
8. The above named entity submits this statement for the purposs of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURESS @, 2> MARCOS FERNANDEZ 04/16/02
Swm.rrd&wntdmdfqiﬂtod sgont and e i applicable. {NOTE: Reqiststed AQent signansm recuirad when reinstabvi) DATE
9. This corporation Is eligible to safisfy s Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 Moy 5o
Tax filing requirement and alects to do so0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution : Yo Fews
{See criteria on back) Make Check Payable to Department of State '
1., OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD (X petee TIIE FD Clchne  CHAddilion | 5
NavE PAZ, KATHERINE NAMIE MARCOS FERRANDEZ 3
STReET ADORESS | 8g15 SW 127 ST. sweT eSS | 9240 SW 124 ST 3
orv-s-2F | pMAME FL 33156 CrvsTtaP | MIAMT, FI, 33176 ﬁ
TME [ velete 13 Vo Olchange X Additien | O
HAME NAME STHMONE FERNANDEZ
STREET ADDRESS sTResTaDDRESS | 9240 SW 124 ST
CoY-$1-2P CITY-ST- 29 MIAMI, FL 33176
e O pelzte TE O change [ Addition
e e T ey o o . KAME
STREET ADDRESS T RESTREET ADDRESS T[T e s s S = o e o
CITY-S1-71P CITY-ST-2P
e [ Delete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS : STREET ADDRESS
oITY-§1- 2P B T T - . CHIY-ST-ZIP- .- - e
TTLE 0 Oetets e . D change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-57-21P
Tme [ Delete Tme [0 change (] Addition
MAME NAME )
STREET ADORESS STREET ADDRESS
CITy-§1-2P ] CIY-§T-21P
13, | hereby centity that the information supplied with this filing does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. } furiher gertify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or directol
of the corparation or the receiver or trusiee empowered to exscute this report as required by Chapter 607, Florica Statutes; and Lhat my name appears In Block 11 or Block 12 i
changed, or on an attachment with an addrass, with all other like empowered.
SIGNATURE: 04/16/02
Date Daytime Phono &




