2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9600007131 1 Mar 01, 2000 8:00 am

1. Ertity Name Secretary Of State

NAT‘GEL' INC . 03-01-2000 90023 047 ***150.00
Principal Place of Business Mailing Address
16396 SW 26 ST 1639 SW 26 ST
MIRAMAR FL 33027 MIRAMAR FL 33027-4411
us us

e S T MRV

il

Suite, Apt. #, stc... - - . . Suite.Apt # etg.. o —— — —_—a)e o m——— 0 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-0689723 Not Applicable

Zip Couniry Zip Country $8.75 Additional

5. Certificate of Status Desired M Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
MONTEWEDO ANG.EL Street Address (P.O. Box Number is Mot Acceptatle)
16396 SW 26 87
MIRAMAR FL 33027
" City FL Zip Cade

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

SIGNATURE
Slgnature typad or printed narne of registered agent and tide if applicable. (NCTE: Registered Agent signature requirad whan reinstating) DATE
9. This Corporation is aligibie 1o satisfy its Intangible _.| e - M,_.FJLE,_NOWII' FEE.IS $150.00 2 225 (- =10:"Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioutian. O Added to Fees
(See criteria on back) O Make Checl( Payable to Department of State
11 . OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD [ pelate TILE [ change (7] Addition
NAME MONTEVIDEO, ANGEL NAME
STREET ACORESS | 16396 SW 26 ST STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33027 CITy-ST-2IP
wme . | STD: . O Delete TiLE [J change (] Acdition
wavE .o | -GUILLAMA, NATALIA NANE
STREET ADDRESS 16396 SW.26 ST STREET ADDRESS
CITY-ST-2P MIRAMAR FL 33027 CITY-ST-2P
THLE O de'ste TITLE [J Change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-7F
TITLE . 1 petete TINLE [ change [ Addition
NAME NAME
= swittAel;s )b/ ™ ™ — —S$TREETADDRESS—|— ~—~———— ~ — T T - - T -
CITY-ST-2IP CITY-ST-2IF
TITLE [ Detete TILE ‘ [ change  [] Addition
NAME NAME ’
STREET ADDRESS , STREET ADDRESS
omy-sT-ap | . ) A T CITY-ST-2IP
TE T T T ke TITLE [d change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P /‘] /‘ ~ CITY-ST-2IP

pHfTEdwith this flng gdes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

) re ort is trugfand Accurate and that my signaiure shall have the same legal effect as if made under path; that | am an officer or director
gowdred 34 execute this report as required by hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
& h aliSther like empowered.

SIGNATURE: mgz/;g{)}r////ar =W ONTB U e 2-7-00

0 NAME OF SIGNING O FICER OR DIHECTOR Deytime Phone #

13: Ihereby certily that the informagén
indicated on this report or supfile
of the corporatlon of the regg

CRZ2E034 (9/99)



