e —

FILED
RPORATION
2004 FOEII;SSKLTI{:E%ORT Apr 30, 2004 08:00 AM

DOCUMENT # P01000098794 Secretary of State

1. Entity Name

NATURA BELLE INC,

Principal Place of Business Maiting Address
7795 W FLAGLER ST PUSHCART #15 7795 W FLAGLER ST PUSHCART #15
MIAMI, FL 33144 MIAML FL 33144

WO A

04222004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE par==poy. FomiedFo

65-1145727 ot Agplicable
; ; $8.75 avditionas
5. Certificate of Status Desired a Foe Required

§. Name and Address of Current Registered Agent

240 oW 124TH SraeT DO NOT WRITE
MIAMI, FL 33176 IN THIS SPACE

8. The above named entity 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 abligations of registered agent.

SIGNATURE
Signature. typed o printed name of registered agent and lille ¢ applicable {NCTE Regstered Ageni stghatyre requirgd when reinstabng} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaion Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added o Fess
10. CEFICERS AND DIRECTORS I
TiTLE PD
NAME FERNANDEZ, MARCOS

STREET ADDRESS | 9240 SW 124 STREET
Y -SY- 21 MiAMI, FL 33176

TTLE v

NAME FERNANDEZ, SIMONE
STREET ADDRESS | 9240 SW 124 STREET
oiTy-S1-21p MIAME FL 33176

TLE
HAME
STAEET ADDRESS

ar-sr-29 DO NOT WRITE

e IN THIS SPACE

STAEET ADDRESS
GITY-51-2IP 1

TTLE

NAME

STREET ADDRESS
CITY - 5T-2P

e

NAME

STREET ADDRESS
Crry-§7-2IP

12. | hereby certify that the information supplied with this filing does nat qualify far the exemption stated in Sestian 119.07(3)(1, Florida Statutes. ¢ urther cedity that the information
indicated on this report or supplemental report is tue and accurate and that my sigrature shall have the same lagal effect as if made under oath, that | am an officer ar director
of the corporation or the receiver or tn empowerad to exegu port as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 it
changed, of on an atachrment withdn address, with ali otner Tikg’empowered

SIGNATURE: 0 AR [g/ ’L;]_! o

E OF 4!GNRG OFFICER OR DIRECTOR

Dayume Phone ¢




