FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am

1. Entity Name 04-10-2003 90083 039 ***150.00
NATY ENTERPRISES, INC.
Principal Place of Business Mailing Address
3028 NW 13 STREET 3028 NW 13 STREET
MIAMI FL 33125 MIAMI FL 33125
2. Principal Place of Business 3. Mailing Address “Il”"l |‘| llm |||” |||H Ilm |||“ |I||| ‘lm m" I|I'l I|Il| “I' [m
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0543898 Not Applicable
ap Country P Country 5. Certificate of Status Desired [} $8.75 Additional
| 7 . Fee Required
6. Name and Address of Current Registered Agent ) - - -~ 7.Name and Address of New Registered Agent .
e lgo. M Ruiz
NEGRON’ OLGAM Strest Addregs ( ¢ BOWS Not%ab\e%wé
3061 NW 15 STREET B0 ~
MIAMI FL 33125 ‘
& M am] DR
| LG | FL | 733)27+
8. The above nam ity ; i the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar wih, and accept
the obligation i /
SIGNATURE = ? \5/ @
Sim typad o%d name of registered agent aanphcab\e, (NOTE: Registered Agent sigrature requirgd whan reinstating) DATE
' / /
FILE N0V2V!H FEE Iilﬁsoégg o0 9. Election Campafgn Financing $5.00 May Be
After May 1, 2003 Fee wi $ 3 ' 4 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND D!'RECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE P Nhange [ Acdition
e NEGRON, OLGA M N AVTZ. Oloj o M
STREET ADDRESS | 3081 NW 15 STREET STREET ADDRESS | 45,05 . 39 %n e,
orv-stap | MIAMI FL 33125 CITy-ST-ZiP M Gi M 1 ]0[ 25117 \-f
WILE STD [ Delete TITLE O change ] Addition
NME | GARCIA, WILFREDO JR NAME
STREET ADDRESS | 3028 NW 13 STREET STREET ADDRESS
CITY-8T-2IP M]AM] FL 33125 CITY-5T-2IP
TILE VD T T - = T O e . - - T == -=*"[] Change - {] Addition
N GARCIA, EVELIO e
STREET ADDRESS 3023 Nw 13 STREET , STREET ADDRESS
CITY-S§T-2IP MIAM| FL 33125 CITY-51-21P
TITLE [ velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T7-21P
TILE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITE 7 Delete TITLE () change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
12. | hereby certify thal the information-supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplem ntglreport is true and accurate and that my signatuse shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the recej e empowered toexecute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac| ddress, with all r like empowered. / /
ATUE IRE 03 (sk
SIGNATURE: ATUR NRED 3/3 (305 1332057
SIGNATURE SUD TYPED OR PRINTED NAME OF SIGNING-OPFICER OR DIRECTOR Jafmea Phone #

CR2E034 (10/02)



