FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of Stato Secretal’y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT #  P95000044667 (0)

1. Corporation Name

NATURAL INDUSTRIES, INC.

- R IOARRAARAT AN

Principal Place of Busingss Mailng Adoress
450 N PARK ROAD PO BOX 141028
8TE Ho CORAL GABLES FL 33114 ’
HOLLYWOOD FL 2302t DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
06/09/1995
2. Principal Place of Businoss | 2a. Maiing Address 4. FEI Number Applied For
21 e o 65-0596888 Not Applicable
Sufte, Apt. #, elc. Suile, Apl. %, etc. iti
uia. AP ol _—‘ wie- AP € 8. Certificate of Status Desired [ $u.75 Additional
22 - ;ﬂ Fee Required
City & Stato Cily & State 8. Election Campaign Financing $5.00 way Bo
23 B ;;1 Trust Fund Coniribution D Added to Fees
Zip Country L Country 8. This corporalion owes or has paid the current year Intangible
24 ;5] 29] e 30 Personal Properly Tax due June 30 {7 ves [ Ne
9. Nams and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1{ Name
C.N MWSON; "ERREHA ch Terry McKendree
450 N. PARK ROAD- SUITE 710 82| Street Address g.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021 3660 Poincjana
]
84| City 85| Zip Code
Coconut Grove FL | [33133

11, Pursuant to the provisions of Sochons 667.0502 and 607.1508, Florida Statutaes, the above-namad corporation submits this statement for the purpose of changing its registered

office or registored agent, or both, in the Stale of Fanda, Such change was authorized by the corporation’s board of directors. | hereby acceg the a intment as registered
agent. | am familaiith. and accept tho gbligations of, Section 607.0505, Flarida Statutes. 7
SIGNATURE ____[~% T& b‘.] MREMOEE, Prsser— 4130 [T

stereert Agent ard Bl it By pieatae (HOTE Rrpistared hgen signature raquired when reinstatingy DATE

Styralwe, ypu Qun EA U E]
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P DELETE 1.0 TITLE V.P. I Crange [ Addition
NAME ARANAS, CRISTINE 12 NAME Aranas, Cristine
STREET ADDRESS CRAON. 11145 saswmecTADoress (CRA 9 N 111-45
ey-g1-2p SANTAFE DE BOGOTA CO uerv-size__(Santa Fe de Bogota, CO
THLE VPt [T oriere 20TME T change L] Adattion
NAME KILBURN, MIKE 22HAME
steeetaponess | 88 CALLE COLON 23 STREET ADDIESS
CITY-ST-2P MONTE CRISTI RD 2.4CY-ST-2P
TLE P [T oeLere 31TME [T change ] Addition
NAME Terry McKendree 32NAME
STREET ADDRESS 3660 Poi nc i ana 3.3 STREET ADDRESS
CITY-§7- 2P Coconut Grove, Fl1 33133 34.CIY-§T-21P
TILE L] oecere 41TIE [T change [T Aduition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CY-ST-2P 44CHY-ST1-2P
e T oeLeTe S1TME [Tchange T Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-5T-21P 5.4 CATY-ST-7P
TIE T DeLere 51T [T Crange L] Aadition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-2IP 64 GITy-5T-2p
14. | hereby certify that the informahion supplied with this filng does not qualfy for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annuat reprort or supplumental annual repart is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am an
officar or direclor of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 +f changred. or on an allachmaont with an address I P

SIGNATURE: ____ e S _
k] D OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR DPaytime Phane # 0160480

CR2E034 (10/97)



