o N !

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
May 09, 2003 8:00 am
Secretary of State

05-09-2003 90155 010 ***150.00

1. Entity Name o
ATC NATURAL PRODUCTS INC.
Prncipal Place of Business Mailing Adargas 'l 01 03 [;4 1
2643 S.W. 87 AVE 2648 5.W, 87 AVE
{208 ¢ 209
MIAM), FL 33165 MIANMI, FL 33165
It Suite, Apt. #. .
Sulte, Apt. #, elc. uite, Apt. #. el [ CHECK HERE IF MAKING CHANGES
City & Siate ' City & State 4. FEI Number Agplied For
S5F-1i{4036/ Not Applicable
.Zip Country Zip Country " $8.75 Additional
v §. Cenlificate of Status Desired a Foo Required
6. Name znd Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
. R . Name - . /% - . . P
JOMOURE, LISSETTE Ligz2AL% afea Jes
2648 3YV 87 AVENUE Streel Address {P.0. Box Number is Not Acceptable) -
#C-208 .
MIAMI, FL 33165 : -
KoY S Fre e 0%
Gty 2i
4.7 , Dl i 24 FL | ™%% /¢
8. The above nameg Enflty supfmits this stalement tar the purpose of changing its ragisiered office or registered agent, or hath, In the State of Fionaa. | am familar with, and accept
the obligations Ty -
SIGNATURE == ’
i, byfad or prinud name Of MY Sakd sgant amd G § aupl Cabila. (NOTE: Proginrau Aganis ignalu Rguieed whan ingting) . DATE -
8. Eiection Campalgn Financing $5.00 May Be
Trust Fung Contribution, (0  Addedto Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LA ae PD Pveree T Octenge  Dadiion |
NEME JOMOURE, LISSETTE MAME }=
| sTeeetannress (2648 SW 87 AVENUE #C-209 STREEY ADDRESS by
Wl oeonv.gze |MIAMIL FL 33165 Cv-ST-ZIP 2
e ) o U O ook ToLE = X Clage [ Addton g
NANE MOSEGUE, LAZARA NAHE MoteGaus, (A ana
STREET A0OFESS | 2648 SW 87 AVENUE #C-208 SETANESS | 26 S o) ITE e # C-2o%
trv-s1-2¢ - | MIAMI, FL 33165 CY-51-2iP ST Ay /S TRALS
1me O] Delee me 4 O Change [ Adiition
NAME R NAME
STREEY ADDESS : STREET ADDRESS
Liry-51-2P CT¥-ST-2IP
me - e e e ~ ] Delee - TNLE N - o O chenge  [JAddtion | .
HAME NAME
STREET ADDFESS STREET ADDRESS
- GITY-81-20 Cr-s1-21IP
TTLE [ Deete THE (1 Ghange [ Addition
NAME NAME '
STREET ADDHESS ] SIREE} ADDRESS
Ciry-51-2P Lv-s1-2ip |
e [ Deiete mLE Octange [ Aashiion
NRME NAME
STREET ADDAESS STREES ADDRESS
LI7Y-51-2¢ cav-st-2ip }
12. | hareby certfy that the inform: ied with this filing doas not quatify for the exemption staled in Saction Y19.07(3)1), Florida Staiutes. | further certify that the information
indicated on this repon or larfenial repont is true and accurate and that my signature shall have the same egal effect as if made under oath: that | am an officer or director
of the corporation or ] slee empowered o execut2 this report as required by Chapler 607, Florida Statutes; and that my name appeers in Block 10 o Block 11 if
¢hanged, or on ankchfine an adaress, with all other ke empowsred.
SIGNAT Lazang Holocas ﬁl/yg/o 2 [341;') pRVERYr-J74
TURE AND TYPED OR PRINT ED NAME OF SIGNING OFFICER OR QIRECTOR Toa T Gyt Phong 4




