2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000039539
1. Entity Name A r 10, 2000 8:00 am
NATALIE INTERNATIONAL CORPORATION ecretary of State
04-10-2000 90099 042 ***150.00
Principal Place of Business Mailing Address
133 E. FLAGLER STREET 133 E. FLAGLER STREET
MIAMI FL 33131 MIAMI FL 331311101
R ey IR TRV AR
3% E.FLAGEEY STlEeET 123¢ E.FLAGLER STREET
Suite, Apt. #, etfc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Mo enA o, - Flokiva MMy -~ FLoeisrr 65-0667578 Not Applicable
ZiF)' 3/34 2 Coum:)y. A Zip ﬁ 34 Coun‘t:’y. <l 5. Certificate of Status Desired | ?g';esq L'fi‘id;ti""al
6. Name and Address of Current Registered Agent '~ ™ 7. Name and Address of New Registered Agent
Name
ROTH’ LEONARDQ A Street Address {P.O, Box Number is Nol Acceptable)
9350 SOUTH DIXIE HIGHWAY
PENTHOUSE TWO .
MIAMI FL 33156 - ,
City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and tille f applicable (NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporalion is eligivie o satisfy its Intangible FILE. NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax flllng rgqulrement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centributian. ) Add.ed to Feas
(See criteria on back) O Make Checlt Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PVTS O petste TITLE [ Change (7] Addition
NAME FAUDIN, BERTA NAME
streeT aooress | 133 E. FLAGLER ST. STREET ADDRESS
CITY-§7-2P MIAMI FL 33131 CITY-ST-2IP
TITLE D [ Delete TITLE [J Change [ Addition
NAME FAUDIN, BERTA NAME
streeT aooress | 133 E. FLAGLER ST. STREET ADDRESS
cry-st-zf " MIAMI FL 33139 . CITY-ST-2IP
TNLE - TmerETEmesT - - - G pélete TITLE —~ - e~ - {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Belete TILE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2p CITY-5T-2P
THLE [ Delete TITLE [3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ pelate TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)()), Flarida 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

cha{]ged.oronlgl_'manachmemwithanaddress, ith all othegr,like smpgyvered.
SIGNATURE: __ fz; - J'A-x'lm“ﬂ--f 3/3/00 (30s)2%s -Bo¥v
LW e, 1

SIGNATURE AND TYFGJ OoR WU}’F A OR DIRECTOR : Date Daytima Phone #
. — ETH YRUDIN ¢ .

o

g . R

CR2E034 (9/99)



