o ‘ OFIT conpoﬁ;ﬁb | Mar 03, 2003 8:00 am
2003 FOR PROF N
UNIFORM BUSINESS REPORT (UBR) _ »  ceretary of State

1. Entity Name -
NATASH HOLDINGS, INC
Principal Place of Business Mailing Address
6881 S\W 94 AVE 6831 SW %4 AVE
SIAMI FL 33172 MIAMI FL 33173
2. Principal Place of Business 3. Mailing Address “"""I "l II”I “mmu "M“m “"INIII m“ I||I| "m m”m
Suite, Apl. #, etc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FE‘[ Numpg, Applied For
Zy -2 4 Mb93 Not Applicabls |
Zip Country” Zp i [y e A e ertiicate of Status Gesirad | $8:75 Additionas T
- o ) X - Fes Required
8. Name and Address of Current Rgglstered Agent 7. Name and Address of New Reglstered Agent
i ; j CT TTTTT T T Hame T T —— = T e
FERNAmEZ’ JORGE L Street Address (P.O. Box Number is Not Acceptable)
6081 SW 94 AVE -
MIAMI FL 33173 .
City ) FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the Siate of Florida. | am familiar with, and acceb:
the obligations of registered agent.
SIGNATURE
Signature. [yped o printsd riein of regy smrad agent srid bile if applcabie. {NOTE: Ragi AQenI 3igr required wha i vy} DATE
FILE NOWII! FEE IS $150.00 . .
9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 E b e
Make Check Payable to Florida Department of State Trust Fund Contribution. i} Added to Feea
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
s P ' O Delete e Ochange [ adaition s |
NAmE FERNANDEZ, MERCEDES e g
STREET ADDRESS | BBB1 SW 94 AVE STREET ADDRESS §
ov-sT-2P | MIAMI FL 33173 o-51-2 8
o
TIE T ‘ O elete TnE : 3 Change ] Action | &
NAME FERNANDEZ, JORGE MAME ;
STREET ADDRESS | GRAY SW 94 AVE STREET ADORESS ;
CITY-SI-ZIP MIAMI FLl 33173~ . e Y I\ RS R ) BT — . __I:
TILE o 1 peteta e _ [3change  [] Adailion :
NAME ’ - i FAME ;
STREET ADDRESS STREET ADDRESS
CITY-5T-2tP coy-S1-29 .
e . O ostere TmE [JChange [ Addition
NAME NAME !
SYREET ADDRESS SIREET ADDRESS
CITY-S1-2P CITY-$T-2P .
e ' ) Delete e “Oonne Daddibon | |
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TmLE O Detete TITLE [ Crange [ Addtition
NAME ’ NAME .
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-57-21P

12. I herahy ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1}, Florida Stalutes. | further cartity that the information
indicated on this reparl or supplemental report is rue and accurate and that my signature shall have the same legal effect as it mada under oath; that t am an officer or director
of the corporation or the recsiver or lrustee empawered to execule this report as sequired by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with empaddress, with all other like empowered. -

SIGNATURE: —FMATURE REQUIRED ST rkesrrsuss

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OR Daytirw Phore #




