2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P98000060927 ecretary of State

1. Entity Name
NATURAL SYSTEM INTERNATIONAL, CORP. 04-28-2003 50148 023 ***158.75

Principal Place of Business Mailing Address

P.O. BOX 720192 1800 WEST 48 STREET. STE 301

MIAMI FL 33172 HIALEAH FL 33012

E— — LT

SUAL lb ‘729» ST

Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City, & State e City & State . 4. FEI Number Applied For
r’\ \ATRAT -+ L 650852231 Not Applicable

Country ’ Zip Country s et : $8 75 additional
%&L (p Lo k 5. Certificate of Status Desired [{ Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- T ' Name B -
RIOS. LEOPOLDO J Street Address (P.O. Box Number is Not Acceptable)
1800 WEST 48TH ST.
SUITE 301
HIALEAH FL 33012

City FL | Zip Code

8. The above named entity submlts thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obhgatnons of registered agent

e

SIGNATURE -
) Signature, typed p«_!:rinled rlxame of registerad agent and title ;f.app\icabla, {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!H EEE IS $150.00 : o
L 9. Election Campaign Financing $5.00 MayBe
After May 1, 2003 Fee will be $550.00 Trust Fund Contribu 0 Added 1o F

Make Check Paya_t:jle to Florida Department of State rust Fund Lentribution. ed o Fees
10. ’ OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD . ] Delete TILE PSP MChange [ Addition
NAVE USECHE, JAVER . NAME O oeCHe , TAviegl
STREET ADDRESS (2093 SW 158 AVE STREETADDRESS | R A4 4 2 PLO T2 OThegeT
arv-s-2¢ MIRAMAR FL 33027 CITY-ST-21P A vy ‘,EFL, 2216
TITLE vID i O Detete TIMLE T D ’ A [#Thange [T Addtion
NAME CEDENO, ROQUE A NAME er:po Roave :
STREET ADDRESS (2003 SW 158 158 AVE STREETADDRESS | R &4 M 2 UD T7APD HYAEET
onv-sT-2P  |MIRAMAR FL 33027 CImy-ST-2P r'\ LA YA | ‘=F L 2olbl
TILE D ' T O oelets B BT @ Change [ Addition
NAME GABRIEC, USECHE NAME 03(, CHE G\ ABeiel
STREET ADDRESS |9003 SW 158 AVE sTheeT apohess | R MM A Du) TApd ©OYRETE T
orv-s-2P IMIRAMAR FL 33027 OITY-ST-2P Faav JF\, 22l le
TITLE " [ oslets TITLE ! [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2IP CITY-ST-2P
TITLE [ Delate TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7PP CITY-8T- 2P
TILE [ Detste TITLE [J Change (] Addition
* NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-21P

12. | hereby certify that the information supplied with this flihg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report e and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr D Ad to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w

gh-add il other like empowered.
SIGNATURE: f*"* EQUIRED Q4li2l0? |209) 9| “X23

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytmea Phons #

CR2E034 (10/02)



