2002 UNIFORM BUSINESS REPORT (UBR) - FILED

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

Apr 30 :
DOCUMENT # P98000038459 , 2002 8:00 am
1. Entity Name . . ecretary Of State
NATALEX CORP. 04-30-2002 90174 002 ***150.00
Principal Place of Business Mailing Address
230 S.W. 136.PLACE 230 S.W. 136 PLACE )
MIAME FL 33182 MIAM FL 33182 o . o .
I I AN AW
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEi Number Applied For
NOT APPLICABLE g
Zip Country ~Zip’ T Country ~ 7~ “ ;.—‘(;e.r:;ii;:aie ;; S.tatu-s bz;sired '“Tj - _g‘g.gesq-ﬁfij;ﬁaﬁal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOHAN’ LAURENCE J Street Address {P.O. Box Number is Not Acceptable}
4675 PONCE DE LEON BLVD. #302 -
CORAL GABLES FL 33146
City FL Zip Code

CR2E034 (9/01)

SIGNATURE
o Signature, typed or printed name of registersd agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
o T coporater oSG0 S IO | by 1 2002 Fegwilbosggb0 | O ESCoesi et oy S0 e oe
¥ (See criteria on back) O Make Check P;yable to Department of State Trust Fund Contrisuton. Added to Foes
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Defete TITLE [ change  [J Addition
NAME YANES. RlCARDO NAME
sTheeT anoess (230 SW. 136 PLACE STREET ADDRESS
orv-st.ze (MIAMI FL 33182 CITY-ST-2P
L DST 3 Delete TITLE [ Change  [J Addition
NAME YANES, MARTHA HAME
staeer anoress | 230 S.W. 136 PLACE STREET AUDRESS
orv-cr.zp . |MIAMIFLAS82 - — . . L - e e CITYST-ZP. el A e e _
TITLE P O pelete TITLE [l chenge [ Addition
NAME YANES, RICHARD NAME
s7reeT apeess |230 S.W. 136 PLACE STREET ADDRESS
orv-st-ze |MIAMI FL 33182 CTY-§T-2IP
TITLE [ Delete TITLE ] change [ Addition
NAME ' ‘ NAME
STREET ADDRESS . STREET ADDRESS
oTY-5T-2IP LITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-S5T- 7P
TILE [ Delete TITLE [ Change [ Addition
NAME &7 ¢ |0 *] S T NAME
STREETADDRESS | R STREET ADDRESS
CITY-3T-2IF £ITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation cr the receiveg or trustee empowered to execute this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attgehmanidithamaddress, wittrsll other like empowered.

Date / Daytime Phone #

SIGNATUREL /7, 2bH 5>+ lOUIRED 1‘/3/&& 205 (37-7006 J




