2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (

FILED
Apr 30,2003 8:00 am

ecretary of State
DOCUMENT #  P02000029089
1. Entity Name 04-30-2003 90009 035 ***150.00
NATURAL SLIMDER, INC.
Principal Place of Business Mailing Address e rewrmayw
737'0 N.W. 36 ST. SUITE 319 7370 NW. 36 ST. SUITE 319 .. ' :
MIAMI FL 33122 MIAMI FL 33122 P N
s = T
Suite, Apt. # etc. Suile, Apl. #, eto. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . : Appiied For
72.5-302??’55. Not Applicable
2l Country ip Country 5. Certificate of Status Desired O $8.75 Adattionat
. . Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E & V GREAT PROFESSIONAL' INC. " Street Address (P.O. Box Number is Not Acceptable)
6216 S.W. 8 ST.
MIAM! FL 33144
City FL Zip Code

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 obligations of registered agent.

S

SIGNATURE
Signature, typed or printed narje_of’gg_iilf_rg&_:l a&ent ang m\? ir ?pp_lil:_i{!’:le. V(NOTE. Hagiﬁs}g@/df.qgem signature requirau_ w_l;e.;\’ re_in:sta_liljg) e . ) ) Df\TE
" FILE NOWN! FEE IS $150.00 . o
: . 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe? will be $550.00 . Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State .

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
CTILE PD 7 Defete TILE [ Change  [7 Addition

NAME SANCHEZ, CLARA | HAME

STREET ADDRESS | 7370 N.W. 3§ ST. SUFTE 319 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33122 CITY-ST-21P

TITLE VoD .. A O peiete TITLE O Change [ Acdition

v FRANCO, JGRGE A N -

STREET ADDRESS 7370 N.w_ 36 ST SUITE 319 STREET ADDRESS

CITY-57-21P MIAM' FL 33122 . CITY-8T-2IP

THLE [T peleta TITLE [ Change [ Addition

NAME NAME ‘ ;

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cITY-ST-2IP

TME (] Dslete TITLE [JChange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P CITY-ST-2P

TME [ Delete e : [] Change 1 Addticn

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ Delete TITLE [JcChange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZF

Jhis filing] does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the Information
rue aghf accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
are -[- 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 g ] /= ther like empowered. 305' 500 q }_‘3]
PREQUIRED O4- 10- 03 305- 495 8344

0 NING OFFICER OR DIRECTOR Date Daytima Phone 4

12. | hereby certify that the information supplig
indicated on this report or supplementgl /4

SIGNATURE AND

ST

Al

CR2E034 (10/02)



