2G00 UNIFORM BUSINESS REPORT (UBR) aMENDED

DOCUMENT # p27567

1. Entity Name

NATRA US INC.

FILED
D0SEP 26 PH 4: 3|

Principal Place of Business

2801 POnce De Leon Blvd.
iSuite 1070

Mailing Address

Suite 1070

2801 Ponce de

Leon Blvd.

CSECHETEY CF STATE
TALLAHASSEE, FLORIDA

.|Coral Gables, FL 33134 Coral Gab2es, FL 33134
!
[ 2. Principal Place of Business 3. Mailing Address
!
1' Suite, Apl. #, ic. Suite, Apt. #, ailc. DO NOT WRITE 1N THIS SPACE
: R
City & State City & State 4, FEI Number Applied For
|
f // 2R Q¥ Not Applicahle
.o Country ap Country 5. Certficate of Status Desired O $8.75 agditional
: ) Fee Required __ . __ .
p- ~= — - & Nameand Address of Current Registered Agent 7. Name and Address o\‘ New Hegistered Agent
i Name - -

'Brabenec, Martin

2801 POnce de Leon Blvd.

Street Address (P.Q. Bex Number is Not Acceplable)

‘Suite 1070
‘Coral Gables, Florida 33134 .
i City FL Zip Code
' 8. The above named entity suDW@ipr the purpose of changing its registered office of registered agent, o both, in the Siate of Florida.
" GIGMATURE / // j
Signature typed or epfited nafigfor ragstedlt anen: e [NOTE- Rogistered Agent signature tequined when ‘emnstaing} DAL
e —— e E S S — - e e
97 This’ CO(porauon i5'gl 10, Eiaction Campaign Financing 35 00 way Be

§ RIS L

E $75
1, Make Checl( Pﬂyab!e to*Department of State’

P Y ey

R BT e A

Trust Fund Contribution, Added to Fees

ADDITIONSICHANGES TO OFFICERS AND BDIRECTORS IN i 1

: 11. QOFFICERS AND DIHECTORS 12
. sSDT X telete LE sSDT (O Change X1 Addilion
| e Faubel, Alvaro NAME Garcia Del Vlllar, Maria Concep01od
SIRETIONGS | 7801 Ponce de Leon Blvd. #1070 S™ewonss 2801 POnce de Leon Blvd. #1070
. oAY-ST-2P  Coral G bles., FI ida 131134 CITY-57-21P Coral Gables, Florid33134 ,
| HLE - pp 7 pelete TLE [ Change (] Adehlion
T pAME . HAME
m
5 SIRLET ADDRESS Sanjuan, German SIAEET ADDRESS
oo | 2801 Ponce de Leon Blvd. #1070Q . .
; —Coral—Gables;—Flerida—33134 - — - — . ———|
j TLE Delete TRLE : - —'__:. Ij-l_l o o= -— = E} Cna(\gg - ) Adaitiuns
D AAME NAME w LA 21 LT §
! SIREET AQDRESS SIREET ADORESS "'l“"lﬂq L _:;_‘DTI UJ”‘—DEr
L giry-s1-2p G- ST-2IP 401,25 weesn] Do
e 7 pelete TITLE [0 Change  [J Addition
bonaMe NAME
| STHEET ADORESS STREET ADDRESS
T oTY-ST- 2P LY -51-21P
: HiLE ‘ 1 Detere TITLE (7] Change ] Adwtion
| MAME NAME
' GIPEET AODRESS - STREET AQORESS
L LIy s-2P CiTy-51-7P
tOILE 1 pelere TITLE [ changz  [_] Addition
HAME NAME
STHEET ADDRESS ) STREET ADDRESS
Cliv-ST-2IP /‘ CiTY-S1-2IP

indicated oo this report or supplemental repoﬂ"y‘,/
of the corporation or the recaver or lrustes e

ther like empowered.

ng does noi quality for the exemption stated in Section 119.07(3)(i). Flonda Staiutas | further certify that Ibe intormation
nd aecurate and thal my signature shall bave the sama legal eflect as it made under oath: that | am an allina or digoctlor
0 gxotule this report as 'eqmred by Chapler 607, Florida Statutes; and that my name appears in 8iock 11 or Block 12 i

e

0 OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dy Phoee §

§ e




