0276193

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION T Apr 22,1999 8:00 am
ANNUAL REPORT Secratary of State ecretary of State
-~ 1999 DIVISION OF CORPORATIONS 04-22-1999 90221 003 ***150.00
DOCUMENT # PQ8000038459
1. Corporation Name
NATALEX CORP.
i
WAL AR
Principal Place of Business Mailing Address :
230 SW. 136 PLACE 230 S.W. 136 PLACE
WMAML FL 33182 MIAME FL 33182
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/27/1998
2. Principal Place of Business 2a, Mailing Address 4. FEI Number . _Applied For
;-' E‘ \/| Not Applicable 1
Suite, Apt. #, etc. Suite, Apl. #, etc. ] . $8.75 Additional
—;2—] e ;, . _ . 5,7—Ceﬂsfcate of Status Desired [ Fee Required
City & State City & State " 7 |"8. Elettion Campaign Financing " A $5.00 May Be - .
23 ;I Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible E/
;] E\ 33‘ l;‘ Parsonal Property Tax. Oves No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
ROHAN, LAURENCE 4 82 A P.0. Box Number is Not Acceptabl
4675 PONCE DE LEON BLVD. #302 Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33146 83
84| City g5 Zip Code
FL

11, Pursuant o the provisions of Sections 607 0602 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing ite ragistered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporaticn’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE 1
Signature, typed or printed name of registered agent and ttie if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE 8

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 o

ME D \ [ DELETE 14TME OChange [ Additon | =

NAME YANES, RICARDO 1.2 NAME 3

sreeTanoress| 230 S.W. 136 PLACE 1.3 STREET ADDRESS &

CITY-ST-2P MIAMS FL 33182 14 CITY-ST-2ZIP &

TMe DST 1 DELETE 21 TITLE T OlGhange  LAddtion | O

NAME YANES, MARTHA 22 NAME ol

smreeraooress| 230 S.W. 136 PLACE 23 STREET ADDRESS

CITY-ST-2P MIAMI FL 33182 2.4€HY.5T-2P

TE [ [ DELETE 31 TME [JChange  [J Addition

wmme — - [~YANES, RICHARD. -~ - - - 0 ez 1o - - : ‘

smeeTaooress| 230 S.W.-138 PLACE 23 STREET ADDRESS ‘

CTY-57-7P MIAMI FL 33182 . 34.CITY-ST-2P

TME [ DELETE 41TITLE CcChange  [J Addition

NAME 4, 2NAME

STREETADORESS 43 STREETADDRESS

CITY-$T-ZIP ) 44 CITY-ST-ZIP

TITLE : ] DELETE $1TME ClChange  [] Addition

NAME : X 5.2 NAME - .

STREET ADDRESS 5.3 STREET ADDRESS '

GITY-ST-2P 5ACAY-ST-2

THE CJ DELETE S1TME Dlchange  [JAddiion | . *

NAME 6.2 NAME b

STREET ADDRESS 6. STREET ADDRESS r

CITY-ST-ZiP ' 84 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not quality for the exemption siated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual raport is trus and accurate and that my signature shall have the same legaf effect as if made under oath; that I 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 12 or-Block-13 if.changed, or.oR.an attachment with an adgrésp, with alt other like empowered.

FURE L7 G /(/Wm f@[ﬁ 205 esy.0500

SIGNATU

Daylimef*fiona #




