FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

DOCUMENT # P93000018128 Secretary of State

1. Entity Name 01-23-2003 90046 017 ***150.00
COUNTRY BY NATURE lll, INC.

Principal Place of Business Mailing Address
SW 27TH AVE. 1 SW 27TH AVE.

TV IAAS

nv

MiAMI MIAMNFL 33144
us us .
sxcz2 {1111

2. Principal Place of Business 3.~ailing Address /
j745 St 13 AT o s A

Suite, Apt. #, etc. Sute. AW [J CHECK HERE IF MAKING CHANGES

City & State . _ City & State, 4. FEI Number Applied For
Midmi | Fwﬂ\()ﬂ iAm} - Yosd 0 )X) 65-0393998 Not Applicable

in o Country j Cobglry Cortif f Status Desired 0 $8.75 Additional
3 )L‘fb mpf %q; Mé 5. Certificate of Status Desire Foe Required
6. Name and Address of Current Reglstered Agent o 7. Name and Address of New Registered Agent
Name IR L. .
IERIN:;VEHIC;;‘{(EH bR /,)45 SZU }'3 H) { Street Address (P.C. Box Number is Not Acceptable)

MAMDR33125 yniAms , ’3?;45/

City FL Zip Coda

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the ¢biigations of regis@wnt.
- N
SIGNATURE é ) /Z/m"

Signalure, iyped or printed namagt regfs[a'rsd 2 .nl and title if applicable. {NOTE: Registered Agent signaiure raquired when reinstating} DATE
B |- ~ e I e o ==
e -l H=FEES $1507 — R T 9. Election Campaign Financing $5 00 may B
==L E-NOW! 0.0 X . ay Be
After May 1, 2003 Fe.e wht be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME YERNA, ERIC J NAME
STREET ADDRESS | 2360 QW 2Z-LANE— STREET ADDRESS
Cry-sT-2P  ==MEAMIEL-33135~ CITY-5T-2P
TITLE [ pelate TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 7P CITY-§7-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME — - ME JURE = - = =
STREET ADDRESS STREET ADDRESS
CIry-$T-2IP CITY-ST-2IP
THLE [ Delete TITLE [3J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
TE [ pelete THTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [T Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exscuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment wit adiiress, wipp all other like empowered.

SIGNATURE: ___ S& WROASHBED /'] 0% /762157 555 -"333%4

SIGNATURE AND TYPED OR PRINTED NAME{OF SISNING OFFICER OR DIRECTOR Cate Daytimg Phorie #

CR2E034 (10/02)



