-7 2005 FOR PROFIT CORPORATION

" REINSTATEMENT
DOCUMENT # P03000091487 . T

1. Entity Name i

NATURAL ARBITEN CORP

FILED
SECRETARY OF STATE
DIVISION OF CORPORATIONS

OSHAR 16 PM I: L2

Principal Place of Business Mailing Addrass
13255 SW 88TH L., #407 13255 SW 88TH LN., #407 ' %EMST&?EMEW -
MIAM, FL. 33186 MIAMI FL 33186 { £ Oq-c 5~—A

(T

T

TR e 555 o o e, M

Suite, Apt. #, etc. Suite, Apt. #, etc. 01192005 REIN-P CRRE098 (6/04)
City & Staie - City & Slale 4. FEI Number Applied For
\ -
AAY )ﬂ M L { L l é‘ - ] ' — }70%6 "m ¥2 |Not Applicable
L n 7

_;p & / d76 COSWQ(a— . \Zlé 5 / g é Country(}s )q_ 5. Cartilicate of Status Desired (] gg'gfm‘::?;m“a’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LARIZA-DIEGOE. -~ . _ - = el L ARz24 D_T:EG:;Q E -

13255 SW 88TH LN., #407 - — - Street Address (P.O. Box Number & Not Acceptable)

MIAMI, FL 33186 3D) ¥y B2 AVE S0OIT /02,
S 1) A FL | 2% 33)2;

8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the Staie of Florida. | am famitiar with, and accept
1he chligations of feqistered agent.

(2 WL, (LN

E'ﬂalure. typed or printed name of registered agent Litle it aapiﬁh {NOTE: Rag Agent H whan
~

SIGNATURE

g) DATE

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

FILE NOW!I! FEE IS $300.00

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PDST {7 Delete TMLE Ocrange  [J Addiiion
NAME ARIZA, DIEGO E NAME

STREET ADDRESS | 13255 SW 88TH LN., #407 STREET ADDRESS

CITY-ST-2iP MIAML, FLL 33186 CITY-ST-ZIP

e O veiee me DO TS TS Iokd O i
N nAvE 02/22/05--01002--008  #%=200. 00
STREET ADDRESS STREET ADDRESS

CITY-51-2iP CITY-§T-2IP

ANLE O Detete TILE O Change [ Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-2IP

ae | _ . Doeee e B A O change 3 Addition
HAME TNMET T T e e T T — T
STREET ADDRESS ’ STREEY ADDRESS

CHY-8T-2IF CITY-S1-2IP

TITLE 3 elete TIHE Dichange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' . CiTY-ST-2IP

e O Delee THLE O cChange [ Addition
HAME MAME '
STREET ADDRESS STREET ADDRESS

CITY-S1-7P CiTY-ST-2IP

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. § further certify that the infarmation
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 corporation or the receiver or trustee emips red to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, all other ke empowared, ﬂ"\?’} m -
SIGNATURE; P LORL Ol -/9-8§

SIGNATURE AND TYPED OR PRRYTED JAME-OF S10NING GFFICER OR DIRECTOR Cata Daytrre Phore # 4

( |

I~



