e

FILE NOW: FILING FEE A

FTER MAY 1ST IS $550.00

]

FILED

‘ PROFIT % 11 ORIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 . O O am
; CORPORATION Sandra B. Mortham '
k ANNUAL REPORT Secrelary of State S ecreta Of State
1998 L DIVISION OF CORPORATIONS I 3
| POCUMENT # P95000057275 (6)
Bl
£ NATURALLY GIFTED INC
i,
i
+ ’ ‘“”“l "l l |||H| “m |||H m“ “m I"" Iml "m ‘"" ||“ |||l
¥ | Princlpat Place of Business Mailing Address
[ | w0 sw e STReeT 0930 SW. 48 STREET
L MIAIM FL 33165 MIAM| FL 33185
i DO NOT WRITE IN THIS SPACE
g 3. Date Incorparated or Qualified
i . ) B 07/24/1995
H . Principal Place of Busingss 1 2a. Mailing Addresg 4. FEI Number Applied For
t
NPT I ] D 650597197 Not Applicable
L. Suite, Apl. #, elc Suite, Apt #, aetg. : A i
i : 5. Certificate of Status Desires [ $BF 75 Aditional
T 22 i L 27 ) ao Required
g«- City & State - City & Siate 8. Election Campaign Financing $5.00 May Be
£ El - ] EB:] _ Trust Fund Contribution Added to Fees
Zip ___ Cournury AL | Country 8. This corparation owes or has paid the current year Inlangible
; m 25] [P 722] I 3—°| Parsonal Property Tax due June 30. [ Yes O No
i 0. Neme and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
i e bbbl geTed et _
{r RIOS, GABRIELA 81 Name
f. 9330 SW 48 STREET 82| Sireet Address (P.0O. Box Number is Not Acceptable)
E MIAMI FL 33165
¥ 83
i _ 84| City 85] Zip Code
P . L . FL
P 11, Pursuant 10 the provisions of Seclions 607 0502 and 6071508, Florida Statutes, The above-named corporalion submits this statement for the purnosa of changing its registered
- office or registered agenl, or bothin the Slale of Norida. Such chiange was authorized by the corporation's board of directors | hereby accept the appoiniment as registered
N agent | am famihar with, and accept the obligations of, Scation 607.0505. Florida Statutes,
'S .
v SIGNATURE e R, .
r‘ Sighature, typed o prntod nanmie ul-rmn Vet Acgerd snr e b anpd e able [NDIE - Regsterad Agent signature roquired when reanstaling) DATE F:
; 12. L OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS [N 12 o
e | wme P "] DECETE LHTITLE [ change [ Addition g
E v RIOS, GABRIELA 1.2 NaME é
g | smeevaooress | 9330 SW. 48 ST 13 STREE | ADDRESS ]
: CTY-$1-2 MIAMI FL 33165 o 1ACTY-ST- 2P o
: TILE O DeieTe U HILE [JChange ] Agition |©
NAME 22 NAME
STREET ADDRESS 23 5TREFT ADDRESS
CITY-S1-21P ) o 2 ACIY-51-7p
TLE [ DELETE 3ITILE T Change ] Adoition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREE) ADDRESS
CITY-§5-2IP L 34.CITY-8T-2IF
TITLE T veLere 41 TIILE ¥ change - [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 21 o 44 CI1Y-§1- 2P
me [ OFLETE 511I1LE LJ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ALDRESS
Ty -S1-7F e § 5.4 ClIY-ST-2IP
e T tecere 61TME [T Crange L1 Addition
NAME 6.2 NAME
STREET ADDAESS 8.3 STREET ADDRESS
CITY-ST- 217 6.4 CITY-ST- P

QSIGNATURE:

14, T hereby gertify 1hat the information supplied w
indicated on this annual reporl ar supplementg ghnual report is
officer or director of the corporalion ar the rocghiy
Block 12 or Block 13 if changod, or on an atlag:

or trusiee omy

hegt with angaddress,
1 f-»ujh -

T

i s fil—i-mg does nol gqualily for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that tha information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
to execule this report as required by Chapter 607, Florida Statutes; and that my name appeats in

(Lr# 22

/o) fog



