2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan Mar 31, 2003 8:00 am

1B "

Secretary of State

03-31-2003 90122 023 ***150.00

DOCUMENT # P02000072443

1. Entity Name

NATURAL WORLD MARKETING, CORP.

i

Principal Place of Business Mailing Address
680 NW 114 AVE #204 630 NW 114 AVE #204
MIAMI FL 33172 MIAMI FL 33172

Ao

2. Principal Place of Busjness 3 Mailing Address
SO N (1AL 8oda) (14

S””e Apt 7 Pl Suite, A __!gl #Zetc [0 CHECK HERE IF MAKING CHANGES

Cu &St 1 ty & Stat 4. FE! Nurnby Applied For
t)r.Qlfi’;ife PL 'Y aepL @Q ‘8@[308” Not Applicable

E)pg | 7R Cogg}y 3 5 P9 Cou’% pe. 5. Cerlificate of Status Desied ] ?g-gesqggd;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- | " Roduiguez | Karet

HODNGUEZ, KAROL Strpel Addr LJ’O Box Mumber is N tAcce ble)

680 NW 114 AVE 204 | 6 & 2 A Z5G

MIAMI FL 331?2

| G FL | 2577

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.

2 -

SIGNATURE
. Slgnaluceftvned at printed narﬂELlamjaganl and_nﬂa if applicabls. {NQOTE: Registarad Agenl signature required vtha_r}.rsin.s!alrng) ) . ) F)ATE - -
— -’-‘-———u-—__~ AP o S 0 . o
e FILE N NOWH! FEE 18 $150 0 . S R E T “| -9 Eleclion Campaign Financing .=  $5,00 May Be
Aﬂer May 1 2003 Fee WIII be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTCRE IN 11
L D [ Deletz TITLE PresinenT. ) wChange [ Addition
v RODRIGUEZ, KAROL v rarol Rodnguez
STREET ADDRESS (680 NW 114 AVE #204 STREET ADDRESS [6G) AW g A% #24
cmy,st-zp - |MIAMI FL 33172 orv-st2p [LyGemy FL 331FL
TITLE : nglgtg TITLE [ change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
cwv-mﬁ / GHY-ST-2P
TLE . [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITy-ST-2IP ' CITY-ST-ZIP
TILE ] Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
omy-sT-2p CITY-5T-2P
TITLE ) [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify thaﬁlhe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrpent wih an address, with all other like empowered.

SIGNATURE: 4,) 36 REQUIRED @3%/ 03 HBo35R 440

NTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)



