.. 2000 UNIFORM BUSINESS RERORT (UBR)

DOCUMENT # P98000034845

1. Entity Na_nme

NATASHA FAJARDO, INC.

Principal Placa of Buginass

15 S.W. 84TH COURT
MIAMI FL 3355
us

Mailing Address

4115 SW. 84TH COURT
MIAM) FL 331554144
Us

2. Principal Place of Business

(4275 Sddh (39 T

3. Maiiing Address

Sultf, Apl. #, elc.
i FL. - -

FILED
Jun 02, 2000 8:00 am
Secretary of State

04-21-2000 90152 044 ***150.00

i

lfos 2roppens T
- PeLbuThe AppHEGFOR ]

" City & State CiU N —{Appfed For
Nol Applicable
Zi Caunt Zj - - i
f 3 / 5 é %r%A é’ P Country 5. Coertificate of Status Desired O ?a.;;?q mﬂm“‘
6. Name and Addr-ou of Current Registered Agant 7. Name and Address of New Fl_e'g.l-sl_ered Agent
Name
FAJARDO ' NORMA Street Address (P.O. Box Number is Nol Acceptabie)
4115 S.W, 84TH COURT
MIAMI FL 33155
City FL Zip Code
8. The above named antity submits this staterant tor the purposa of changing its registered affice or registerad agent, or bath, in tha State of Florida.
= - - ) -
SIGNATURE ..
Signatune, yped of peintad name of registersd mgent and title It appiicabls, (NOTE: Ragistersc, ADsnt sichature nequirsd whan reinstating} DATE
9. This corporation is eligible to sati'sfy its Intangible FILE NOW!l! FEE IS $150.00 . I
Tax filing requirement and efects to do 50, After MAY 12000 Fee will be $550.00 10. $Ie°"°" Campaign Financing $5.00 may Bo
. . . — . ‘ rust Fund Contribution. Added to Fees
“—={See criteria on-back). = ] —Make Check Payable to Department of State— -|— ——F————— — - — —  F—s=—T="
11, OfFFICERS AND OIRECTORS l 12, ADDITICNS fCHANGES TO GFFICERS AND DIRECTORS IN 11 =
THLE PSD [ Detete THLE Olcrangs [ Asdition | §
AvE FAJARDO, NORMA A S >
STREETADDRESS | 4115 S.W. 84TH COURT o || svee aoomess 3
ciry-st-7P MIAM] FL 33155 q omv-si-zp - i
- 4
E VD O berete . ILE Ochge [ Addition | G
KAME FAJARDO, LUIS | RAME
STREETADDRESS | 4115 S.W. 84TH COURT STREET ADDRESS )
ehy-S1-2P MIAMI FL 33155 CiTY-SE2IP
TITLE 3 Detete NE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- $T-21P
TILE 3 Detete TME N O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
City-31- 2P CiTy-ST-2IP
TIILE 1 Detete TLE - - ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-51-2P
TMeE O3 Ceteta TME [ Ctange [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
13. | hereby cerlify that the information supplied with this iiling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or suppleme port is rue and accurate and that my signature shal! have the sama legal efiect as it made under oath; that | am an afficer or director
of the corporation or the receiver e empowerad to execyle this report 85 required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 32 if
changed. or on an attachl an gudress, with alt r%
—
SIGNATURE: . ) /(/941774' FRTARDO Apei /! po HT-R38°2529
sm?inr.mn nonytnyﬁsorsmmomnmmm ' Dah / Daylame Phone J

S

/

7/



