2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR)

DOCUMENT: # . P98000038459

1. EmltyName
NATALEXCORP e

- 1

.

Principal Place of Business

230 SW. 136 PLACE
MIAMI FL 33162

Mailing Address
230 SW. 136 PLACE

MIAMI FL 32182

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, elc,

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90121 032 ***150.00

w e

AR GEA I A

[l CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Appioabie
Zip nggntryf o Zip o VCourrjtry | 5 Conficate of Status Desied (1 ?ga.ggq::?:ci‘tional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
RO ! LAUHENCE J Street Address (P.O. Box Number Is Not Acceptable)
4675 PONCE DE LEON BLVD. #302
CORAL GABLES FL 33146
, i City FL Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature, typad or printad namea 6(gagisterad agent and titie 1 applicabla,
o4

(NOTE: Registered Agent signalurs required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Qheck Payable to Florida Department of State

$5.00 May Be
Added to Faes

9. Election Campaign Financing
Trust Fund Contribution.

10. E OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE D T [ Delete TITLE O change [ Addition
nve ¥ | YANES, RICARDO NAME

sThecT aonaEss | 230 S.W. 136 PLACE STREET ADDRESS

cv-si-2¢ -, 4§ MIAMI FL 33182 OITY-ST- 2P

WE g DST [ Delete TITLE [Jchange [ Agdition
wne - | YANES, MARTHA NAME

sTeeT A0ohess | 230 S.W. 136 PLACE STREET ADDRESS

ory-st-ze - | MIAMI FL 33182 e . R omyesT-ZR

TITLE [ O pelete TITLE [ change [ Addition
NAME YANES, RICHARD NAME

STAEET ADDRESS | 230 S.W. 136 PLACE STREET ADDRESS

Cry-sT-2p MIAM! FL 33182 CITY-ST-2IP

TITLE O peiste TITLE O Ghange [ Adaition
NAME NAME )

STRECT ADDRESS oL S STREET ADDRESS

CITY-57-2IP CITY-5T-2P

TITLE 3 Delste TME [ change [ Addition
NAME . NAME

STREET ADDRESS «-= " - STREET ADDRESS

CITY-ST-2IP OITY-ST-7P

TITLE ] Deele TITLE [ change [ Addition
NAME HAME o

STREET ADDRESS STREET ADDRESS

CmY-ST-2P CITY-ST- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119. 07(3)(1) Florida Statutes. | further certify that the information
indicated on this féport or supplemental report is true and accurate and that my signature shall have the samie legal effect as if made under oath; that | 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 Biock 10 or Block 11 if

changed, or an an attachment with an address, with alt other like empowered.

SIGNATUR

SIGNFTURE AND TYPED/OR Pp

= A0 S iE
D= AT %R VANES #/isfos __ s05/55¢-2007
ED NAME OF SigNING OFFICER OR DIRECTQA LA #Dayima Phons #

AY  BBBELED

CR2E034 (10/02)



