FILE NOW: FILING FEE AFTEH MAY 1 1S §550.00 | FILED

PRORT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Feb 1 O 1 997 8 . Ooam
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS Secretal y Of State
MENT # ( )
DOCUMENT # P30740 5
NATAL INVESTMENTS CORP.
AR AER B ERA I
1205 LINCOLN RD. 1205 LINCOLN RD.
§TE. 216 STE. 2186
MIAMI BEACH FL 33139 MIAMI BEACH FL 33130-2365
3. Date incorporated or Qualified | 3a. Dats of Last Report
08/20/1990 061 10/1996
2. Principat Piace of Business 2a. Mailing Address 4. FEl Number Applied For
2 a 95-3944247 ' [Not Applicabla
i . Suite, Apt. #, elc. : i
22 Sufle. Apt #. ere ';"[ e Apl. &, ele §. Certificate of Status Desired D ssg;%:;:m“'
City & State City & State 6. Elaction Campaign Financing ‘ $5.00 may Be
23 ;;l Trust Fund Contribution Added to Fees
Zip ..., Gountry P Country 8. This corporation has liability for igtangible tax under 5. 199.032,
24 [25] 20} 30) Florida Statutes iﬂ ves [ No
§. Name and Address of Current Reglstered Agent ) 10, Name and Address of New Ragistersd Agent
FEIG, MARC . 81| Name
20451 NW. 2 AVE. 82} Strest Address (P.O. Bax Number is Not Acceptable)
STE. 101 .
MIAMI FL 33169 _ 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing it registered
office or regustered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. t am farshar wilth, and accept ihe obligations of, Section 607.0505, Florida Statutes,

SIGNATURE
Stgriatwe, typed o printed name of g stsred agant avd e i applicable {NQTE. Registerad Agent siginatura required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE SO T DECETE 11TITLE [dThange L] Addition
NAME LICHTSCHEIN, ARNOLD 1.2 RAME
steeer anoness | 2856 FLAMINGO DR 4.3 STREET ADDRESS
CATY-ST-2IP MIAMI BEACH FL 14 CITY-$1- 2P
e [T DELETE 21 TMLE _ [JChange L] Addition
NAME 2.2 NAME
STREET ADIRESS 2.3 STREET ADDRESS
CATY-ST-2IP 2.4CITY-ST-2P
ILE £ DELETE 31 TILE [Jthnge L adaition
NAME 32 NANE
STREET ADDRESS 3 STREET ADDRESS
CHY-5T- 2P 34, CITY-57- 2P
TLE ] DELETE 41TME _ [T Crange ¥ Addition
NAME LoNmE
STRELT ADDRESS 43 STREET ADDRESS
CHY-51- I 44CITY-ST-2P
TITLE [T oeLere 51IRLE [J Crange  [_] Addition
NAME 52 NAME
STAEET ATDRESS 53 STAEET AUDRESS
CITY-51- 2 54 LITY-S1-7P
TILE [ DELETE 617LE [J Change 1] Addition
HAME 2 NAME
STREFT ADDRESS 63 STAFET ADDAESS
Gy 51- 7P N 64 ITY-ST-2P

14, | do hereby certify that the inform,

n suppied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. I further cerntify that the
information Inchcaled on 1his an

repagf or gupplementat annual report 1s trug and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or directar of 1 r thy recpiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Blac 1 gn anfttachment with an address.

SIGNATURE: Y/ £/ o R0 LickAn/ ﬂ//f? K}o()a?é’-.sﬁ(

E ANO TYPED OR PRINTED NAME OF SIGNING OFFIGER DR DIREGTOR i Pate Dayvns Phone #

CR2E034 (9/96)



