FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 2§, 2003 8:00 am

DOCUMENT # P9600007131 1 Secretary of State
1. Entity Name 02-25-2003 90139 038 ***150.00
"NAT-GEL, INC.
Principal Place of Business Mailing Address
1639 SW 26 ST ’ ' 1639% SW 26 ST
MIRAMAR FL 33027 MIRAMAR FL 33027
- . A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-%89723 Not Appiicable
Zip Couniry Zp Country 5. Certificate of Status Desired [ $8.75 Additional
o g—d L B [ S _ . — o B . - FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmg
TONTESVJEgg' Sﬁ_NGEL. ; Street Address {P.0. Bax Number is Not Acceptable)
MIRAMAR FL 33027 : '
City FL Zip Code

#8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

_ SIGNATURE

the obligations of registered agent.

Signature, typed gr printad nama of registared ageant and title it appliceble. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!H FEE IS $150.00
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust]FSnd Coat:'g)r:m;n. " | fc?d'e(c.?HOhg?;E °

Make Check Payable to Florida Department of State
19, B OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImiE PD O Delete TILE P %T ‘) ﬂ Chenge [ Addition
wwe | MONTEVIDEO, ANGEL we o }.e\;‘ Ange ]
sweeT ancress | 16396 SW 26 ST SIREETADORESS | 6
crv-s-ze | MIRAMAR FL 33027 CITY-ST-ZP m(\{ a {\ 33037
TITLE SH— ﬁ)elete TILE [ Change [ Addition
NAME GHAMA NATAA NAME
STREET ADORESS |-16396-SW-26-5T— STREET ADDRESS
crv-sT-zp [ MHRAMAR-FL33027— _f crvestae o _
TiTE [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP GITY-ST-2IP )
TITLE [ pelete /| ™me . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
THLE 7 Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2IP CITY-ST-ZIP
TILE [ Delete TILE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-5T-ZIP
12. | hereby certify that the information supph ' with alify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn

indicated on thig report or supplemeg d that my signature shail have the same legal effect as if made under cath: that { am an officer or director

of the corporation or the receiver g hislreport as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment ere
SIGNATUFIE HF DUIRED

q R 1' © NAMEDF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

onzl ftn

Av

CR2E034 (10/02)




