Principal Piace of Business

1205 LINCOLN ROAD. STE 216
MIAMI BEACH FL 33139

2000 UNIFORM BUSINESS‘.:b REPORT (UBR)

DOCUMENT # PQ8000015616

1. Entity Name

NATAL INVESTMENTS CORP.

Mailing A‘lddress

1205 LINCOLN ROAD. STE 216
MIAMI BEACH FL 33133-2365

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90005 045 ***150.00

2 P eiPg Place of B sinecs - Maling Adress Z ||||”||| Hl ml | | “I IlI Il | Il | "‘m “lll |I” 'Il'
| /256 S/ £ crnee] sisoe Tl erness;
' Suite, Apt. #, elc. Suite, Apl #, eic DO NOT WRITE IN THIS SPACE
W I P4 S 7 Ao/
City & State City & Stale 4. FE} Number Applied Fer
pramZ , FL M/M A 850815622 Not Applicable
- Zip - | "Country ~—- T mzip Coumry s . $8.75 Additional
3;/3‘14 ﬂ/? ﬂ{ ;_2/ 2—( ? 5. Certificate of Status Desired O Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MARCUS, ALAN J
20803 BISCAYNE BLVD
#301

AVENTURA FL 33180

Mame

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printed name of registered agent nd title i applicabl

& {NOTE' Registered Agent signature required when reinstating)

DATE

9, This corporation is eligible to salisfy its Intangible
Tax filing requirernent ang elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fée wil'b&'§550.00

10. Blaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Maki Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
THLE PSTD | O3 pelete TILE O change [ Acdition | &
ke LICHTSCHEIN, ARNOLD | e e
STREET ADDRESS | 1206 LINCOLN ROAD, STE 216 STREET ADORESS 2
CITY-$T-2IP MIAMI BEACH FL 33139 CITY-8T-7IP §
TITLE O pelete TITLE [ Change  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sT-2p - |- . e ] CITY-5T-21P. -
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P
TITLE 1 pelete TITLE [ Change  [C] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TME 5 Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NHAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2P

SIGNATURE:

13. | hereby certify that the information supplied with this filin does not gualify for the exel
indicated on this report or supplemental report is true an accurale and that my signajdfe shall
of the corporation er the receiver or trustee empowered to eXecute this report as reg
changed, or on an attachment with an address, with all other like empowered.

the g
dby C

ion stateghn Section 119.07(3)()), Florida Statutes. | further certify that the information

er 5O Flogkia Statutes; and that

th, that | am an officer or director

me Iggal effect as if made under r
appears in Block 11 or Block 12 if

y na

Gl (-G §

Dayume Phone #

27
pate /




