—-—

2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000111459 '

1. Entity Name

NATURAL BRIGHT INC.

Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90231 017 ***150.00

rincipal Place of Business
15429 SW BS LANE
MIAML FL 33193

Mailing Address
15423 SW 85 LANE
MIAMI FL 33193

2. Principal Place of Business

NI S O 4G

3. Mailing Address

Py @Box 160 £

IR

Suite, Apt. #, etc. Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

ity & State e City & State _— 4. FEI Number Applied For
Q\ Qt‘\ \ + \ WALA A FL- 65-1153255 Not Applicable
Zio ) Country Zip Country . . $3.75 Additional
ous . Certf i 0 .
35./ gé TR ) gart L . 5. Certificata of Status Desired Poe Required
6. Name and Address of Current Registered Agent. . -- - - 7. Name and Adgress of New Reglstered Ager;
Name ¢ . hl
SIFREDO, LEONOR 3’_‘" - WZ/& a 6//)//7/- ;11/74 :
! Stre t‘%d (P.O. Box Nymbey is VBAcceplabie)
423 WEST 12TH PLACE FYYH S0 Lane
HIALEAH FL 33010
. i D 3 Zin Cod
> Ulam FL | %5, 5%

8. The above named entity SJb
the obligations of regi#terey

nt for the purpose of changing its registered office or registered agent, ar both, I the State of Florida. | am familiar with, and accept

SIGNATURE { e/
S\grEtura typed f printed\w'\'s)!reﬁ angpltcable {NOTE: Registered Agsnt signature requirad when rainstating) DATE
! g
FILE NOW!{. FEE I$ $150.00 9. Elgction Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
. - [
TLE PD 01 Delete TIME FD ra A MATIE [X Changz [ Addition g
e QUINTANA, MARIA A e woinTANE VAkS e
sreeT aporess 15429 SW 85 LANE sreeraoness | g 7797 8 w10 LANE 5
orv-sr-2¢  [MIAMI FL 33183 Cy-st-2P AR R A, FL 83 /oaﬁ i
o
diti s s
TImE VD [ Delete TME v 0 0/ 7 Jﬁ Change [ Addition | &
NAME QUINTANA, EDUARDO J NAME PR Flopod e
STREET ADDRESS 15429 SW 85 LANE staeer aooness (R 7Y St tane
orv-st-2¢ (MIAMI FL 33193 OITY-ST-2P 4;{)‘!7"0"9‘7__'_;; ALY - ’
TITLE T T ‘O] Delete TITLE LR : - - ~-.F]Change [ Aadition' |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2F CITY-ST-ZIP
TITLE O Delete TITLE [0 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S8T-2IP
TITLE [ pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZIF
TITLE [ Delete TRLE [ change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemential report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver o trustee empowa-ed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, witth all otheg iike empowered.
‘ ad - 0S
7/ 4% } ; g -
SIGNATURE: & HE 2 | [ 2 on® 9¥107.0S
AME OF SIGNNG OFFIGER OR DIRECTOR Daytima Phone #

I:f;a




