FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

0 .
CORPORATION " antee B Mortham May 07 1997 8:00am
ANNUAL REPORT

Secretary of State

1997 Lo

DOCUMENT # PQ5000044667 (0)

1. Corporation Name

NATURAL INDUSTRIES. INC.

i
|

UGN

e 2

i T G TR B St s 1

Principal Place of Business Maiing Address
6000 W 42 TERR. PO BOX 141028
MIAMI FL 3X155 CORAL GABLES FL 331141028
3. Date Incorporaled or Quaiified 3a, Date of Last Reporl
, . 06/09/1995 05/01/1996
2. Principal Place of Business 28 Mailing Address 4, FEI Number |__lApplicd For |
21] 450 N. PARK Roae_‘.ﬁ,,____m 25] B . 650596888 Not Applicabte
Sulte, Apt. #, slc. Suite, Apt. #, etc. . $8.75 additional
=] 710 i o 5. Cerllflcjte ol Status Desired L] Foo Roquired
City & State Gity & State 6. Election Campaign Financing $5.00 may Be
zjal Hollywood F1 ) 28] ) o = Trusl Fund Centripulion ] Added to Fees
Zj Country Zip __ Country 8. This corporation has liabilily for intangible tax under s. 199.032,
24 §3021 25 USA 2_9‘|77W‘ o }301 ] Florida $tatutes [Tves [ne
9. Name and Address of Current Registersd Agent o o 10. Name and Address of New Regislered Agent
C.N. LAWSON, HERRERA FINANC 2 Nama
450 N. PARK HOAD. SU”E Ti0 |82 Sireet Address (F.0. Box Number is Not Acceplable)
HOLLYWOOD FL 33021 . e
83
Ba| Ciy - FL 85| Zip Code

11, Pursuant lo the provisions of Soctions 607.0607 and 6071508, Florida Statutes, the above-nared corporation submits this staternent for the purpase of ghanging ils regislered
office or registerad agent, or both, in the Slate of Flerida, Such change was authorized by the corporation's board of directors, 1 hercby accept the appointment as registered
agenl, | am famniliar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE __ . S o . e .
SIgNBture, typed o prinled namc of 1 ¢ i agent sad e app v aine (NGTL Flegistered Agont sigratiune (equired when rcinstating) DATE

12, OFF ICERS AND DIRECTORS e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &

THLE P I oreve 11 T0LE : T thange [ Additon &

NAME ARANAS, CRISTINE 1.2 NAME 3

sweeraooress | ORA B N. 111-45 + 3 S1REET ADORESS &

omv-s1-2e_ | SANTAFE DE BOGOTA CO o _ buowswe ] ) o B 18

e VPT T veLeTe 2L T T chengs [ additon |O

NAME KILBURN, MIKE 2.7 NAME

sweeraotkess | 88 CALLE COLON 2ASIRLCT ADDRESS

ory-sr-z¢ | MONTE CRISTI RD , B | IR :

e T T O 317mE T T Crange T Aadiien |

NAME 37 NAME

STREET ADIRESS 33STREET ADURLSS f

GITY-57-21P B _‘ 34 GIY-S1-710

THLE TTTOREE Y ane B - [ Crange L Aduition |

NAME 4.2 NAME

STREET ADDRESS ‘ 4351REET ADDRESS

GITY-$1-21p ) 44CITY-S1. 7P -

TITE LI DELETE 51 TIRE [T change [ Addition

NAME 5.2 NAE

STREET ADDRESS 43 STREE] ADDRESS

LiTY-S1- 21p . 540AY-ST-71P )

TLE [T DELETE 61 101LF T change L] Addition

HAME 6.2 NAME

STREET ADDRESS B3 5IRECT ADORESS

CATY-ST-20F 6aCTY-Sl-zp |

14. 1 do hereby centify thal tng information supphed wilh this Hiing docs not Gualily for 1he exempion stated in Section 119.07(3)(), Flarida Statules. | furthér cerlify that (e
information Indicated on this anrual repoct or supplemiental annual reporl is true and accurate and that my signalure shalt have the same legal effect as it made under oath; thal
1 am an olficar or direclor of the corporation of tho receiver or lrustes empoworod to execule this repart as required by Chapter 607, Florida Statutes: and 1hat my name
eppoars in Block 12 or Block 13 #fhanged, or an an attachmenl with an acidress
4/28/96

SIGNATURE: __/{- Mike Kilburn 0

P




