FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P02000127287
1. Entity Name 04-30-2003 920103 004 ***158.75
NATIVO DESIGN CO.
Principal Place of Business Mailing Address ~vvvargyg
20316 NE 10 COURT ROAD 20316 NE 10 COURT ROAD
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179 S
2. Principal Place of Business 3. Mailing Address H"Iill‘ m |m| I"H ||m II.“ "m "l]l "l“ ’“1' ﬂ“l llm ’ll‘ ’m
Suite, Apt. 4, etc. Suite, Apl. #, efc. 0O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEt Number Applied For
lq% \& Not Applicable
B Zip C.t?intry _ zm._ _ B Cv-()unlry-— o j:_(i‘ji N_ﬁfcate i-' Status Desirod X gi.ggq:;?ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ‘ GERMAN A =3 Sireet Address (P.O. Box Number is Not Acceptable)

20318 NE 10 COURT ROAD -

NORTH MIAMI BEACH FL 33179

City FL Zip Code

LS

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, ar both, in the State of Florida, t am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signature, typed or printed name of ragistered agent and litle if applicable (MOTE: Registersd Agent signatura required when reinstating) DATE
A,,S!‘afa:‘?"!éi,‘a Foe will b 553000 8. Elcton Camosign inancing  _ $5.00 vy 5o
Trust Fund Contribution. O Added to Fees
Make Check Payable to Flonda Department of State ‘
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0Q OFFICERS AND DIRECTORS IN 11
TITLE PD O palete TITLE (] change [ Addition
NAME RODRIGUEZ, GERMAN A NAME
STREET ADORESS | 20318 NE 10 COURT ROAD STREET ADDRESS
carv-sT-ze | NORTH MIAMI BEACH FL 33179 CITY-ST-2IP
TITLE VD 3 pelete TINLE [ change [ Addition
NaME - IVASQUEZ MARIA T U (.20 P U
STREET ADDAESS 20316 NE 10 COUHT ROAD = STREET ADDRESS N
oiv-st-2F | NORTH MIAMI BEACH FL 33179 cy-St-2Ip
TITLE 3 Delete I TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P ) CHTY-ST-21P
TITLE ‘ [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IF CITY-ST-2IP
TITLE [ Delate THLE [J change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP )
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-21P

12. | herghy certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if
changed, or on an attachmen}with an address, with,all other tike empowered.

SIGNATURE: __\RIXQ JQUIRED Bomﬁt’ﬁl@? (330483 RWL

E AND TYPED OR PRINTED NAME * SIGNING OFFICER OR DIRECTOR Dats Daytime Pnone #

v €199000

' CR2E034 (10/02)




