2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000000429

1. Eqtity Name

NATAKAMPA ADVERTISING & DEVELOPMENT, INC.

Principal Place of Business

407 LINGOLN ROAD
SUITE 5-B
"MIAMI BEACH FL 33139

Mailing Address

407 LINCOLN ROAD
SUITE 58
MIAME BEACH FL 33139

2. Principal Place of Business

" "BAtox Hogat3

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90162 031 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State FL- 4. FEINumber  GR-0885896 ,:Ipp'\;\ed Forbl
ol Applicable
ae countty (igﬂ Ho__ oq_\?) Counlry 5. Certificate of Status Desired [ ?ese.ggqa?:(ijﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRITO, LUIS G CrrLOS LATORET

407 UNCOLN ROAD Street Address (P.0. Box Number is Not Acceptable)

Mt B PARUE ANE

MIAMI BEACH FL 33139 23 YMWE AVE.

Y ML BERCKH

FL

“ZHM0

8. The above named entity submi

SIGNATURE

this staigment for th; purss)

Cf __———CARAS LAFORET

se of changing its registered office or registered agent, or both, in the State of Forida

ohjr[ot

Signature. tyg

qient and title if applicacle

{NOTE: Registered Agert signature reguired whan rainstating)

ATE

9. This corporation is eligible to satisfy its Intangible
Tax filing raquirement and elects 1o do sc.
{See criteria on back)

4

FILE NOW!! FEE 1S $150.00
After MAY 1, 2001 Fee wil! be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS I 11

TITLE PD [ Delete T7LE PD MChange [ Addition | S

HAME BOYER, PASCAL NANTE c®), YR3cAL- S

streer aooress | 407 LINCOLN ROAD #58 srreerooiess | PO, BoX HOBHS 3

CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-21P LR T ?)'b\(_\o ..0".\—\?) ]
o

TiTeE VD O Delete TLE ND Motange  Cladeiion | &

NAME PUJOL, JEAN NAME 'Pqu L, d E p‘\\\

saeer ovaess | 407 LINCOLN ROAD #5B STREETADDRESS | 2,69, RO ¥ HOH

crv-st-2p | MIAMI BEACH FL 33139 CITY-§T-7IP MUR Tl 22030 ~cA \2,

TITLE [T Delete TITLE Clcrange [ Addition

NANE NAME

STREET AGDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TIiLE 1 Delete TILE [ change [ Additin

NAE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delets TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADIRESS

CITY-ST-2IP CITY-ST-21P

TIME (1 Delete TITLE [ Changa  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-3T-21P

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Staiutes, | further certify that the information
indicatéd 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 corperation guéerTe gr or frustee empowered to execulte 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 an address, with all other like empowerad.

AT

Date

( S+
\ Daylirme fhone #




