2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
i 38000060927 Jan 27, 2000 8:00 am
NATURAL SYSTEM INTERNATIONAL, CORP. Secretary of State
01-27-2000 90058 048 ***150.00
Principal Place of Businass Mailing Address
2598 W. 78TH STREET 2598 W. 76TH STREET
HIALEAH FL 33016 HIALEAH FL 330162773
TR s omne | MR
90 Lw) (ETeR 7440 S 50 TEr2
Sulte, Ap}_.i, eic. - ) Suile, Apl. #, etc. DO NOT WRITE (N THIS SPACE
SUTE 0/ ViTE 13/
City § State  _ - . City & Jlate . - 4. FEI Number Applied For
Ajl ‘dM J -fd | AM{ 'f"—/ 65-0852231 Not Applicable
Zip ) Countr Zi Country . N 8.75 Additional
33 | . Ué A %5 L_\T US-A 5. Certificate of Status Desired O gee Hequirec; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
RIOS, LEOPOLDC J Street Address (P.O. Box Number is Not AGceptadle}
16800 WEST 49TH ST. - :
SUITE 215
HIALEAH FL 33012 , ‘
i ) . N a City FL Zip Code
8. The above named entj e i pose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE :4.1 i’fé&'

Signaturé~yped of pripted namw agsryd 1itle it applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
Cd rd
9. This corporation is eligible to satisfy its Imangu/ble." e e FEIRE. NOW 1! FEE IS $150.00 10 . - ey
S T e e g i S I R e T S Y .= - |=10~Election Campaign Financing— $5.00 May Be
Tax fmn_g rc_aquuement and elacts 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PSD ‘ : 1 Delste T [®.Change (] Addition
NAME USECHE, JAVIER _ HAME .
STREETAGDRESS | 10227 NW 9TH ST CIR. #305 szt aohess | AP0 S SOTEME SvITsE (0)

orv-st2p | MIAMI FL 33172 ovswe | Aiamy, GO B3ITC
e .| VID 1 Detete e [X) Charge [ Adition
mme - | CEDENO, ROGUE A NAME

sreeT anoRess | 10227 N.W. 9TH ST., CIR 305 STREET ADDRESS ;ﬁ@ S SOTERn cuilE 19/

Gy-sT-20. MIAMI FL 33172 CITY-ST-ZIP AM N (L Ba/\fs/

TITE O Delete T D ’ Ol Change  [PWAddition
HAME NAME EEC He 6413 RIEC

STREET ADDRESS STREET ADDRESS ?-?-/\1(0 Suw/ RS2 0]

CITY-ST-2IP . . CITY-ST-2IP M ,.4 M I" ‘33 / rg’

e O Delete mie " m O] Change [ Addition
NAME NAME

STREET ADIRESS STREET ADDRESS

£ITY-ST-2P oIy - 5T-212

TITLE : [ elete e - . [ Change -, [ Addition
NAME NAME AR L
STREET ADDRESS STREET ADDRESS

CTY-ST- 7P ' CHY -$7-210

I | ] Delste TE [J Change [ Additien

o NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2I CITY-§T-2IP X

13..1 hereby certify that the information supglied with this filing does not qualify for the exempilion stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
indicated on this report or supplermamTal report)S g and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the (eee tes empowerdd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an at| [ i)l other iike empowered.

SN SN
S - ‘ti?‘...@wﬂ;" 21D
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #

)

SIGNATUR




