2000 UNIFORM BUSINESS REPORT (UER)

DO@GMENT # P99000030840

1. Wtity Name

NATURE COSMETICS LABORATORIES, INC,.

N

Principal Place of Business

2946 NW 72ND AVENUE

Maiting Address
2946 NW 72ZND AVENUE

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90039 004 ***150.00

MIAMI FL, 33122 MIAMI FL, 33122
2. Principal Place of Business 3. Malfing Addiess
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65-0908734 Not Applicable

Zi Count i Count ’ iti

P ountry Zip ountry 5. Certificate of Status Desired [ $8.75 Additional

- . . .. - Fee Required _

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RICHARD A. CLAYTON
2946 KW 72ND AVENUE
L]

MIAMI FL, 33122

.

Name

PStreet Address {P.O. Box Number is Not Acceptable)

SIGNATURE

%

- City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State ¢f Florida.
Signature, typed or printed name of raqistersd agent and title ff applicable, (NOTE: Registared Agent signalure required when remstating) DATE
9. This corperation is eligible to satisfy its Intangible 10. Election Campaign Financing $500 May Be

Tax filing requirement and €lecls to do so.

{See criteria on back)

Trust Fund Contribution.

Added 1o Fees

CR2E034 (9/98)

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

TIRE P/S 7 Detete TMLE ' ) change [ Adcition
NAME DANIEL FONSECA DE JESUS HAME

street anoness [RUA AUREA FONSECA DE JESUS 144 STREET ADDRESS

CITY-ST-2IP NOVA IGUACU-RJ BRASIL CEP 26.220.120 CITY-ST-ZIP

TITLE O Delete TILE [ Change ] Addition
NAME : HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 7 CITY-ST-7P

TILE {7 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-21P CITY-ST-ZIP

TITLE 7 Delete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS . STREET ADCRESS ~ e - feTme T
CITY-ST-2IP GITY-ST-ZP

WILE (] Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP * ' . CITY-ST-ZIP

TLE O pelete TILE Ocrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P / CITY-8T-2P

13. | hereby certify that the informaty
indicated,on this report or SuUppie
of the carporation ¢r the receiver or
changed, or on an attachment with an

h)

SIGNATURE: _\

-supplieg 9

ith this filing doeg
tis true and accuratg a
hpowered to executd thi
all other liki

Gw‘n—tkgﬂﬁgcm &H&B\b 01" “L{)m’o

uakfy for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the infarmation
d that my signature shall have the same fegal effect as it made under oath; thal | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED ?R PRINTED NAME OF SIGMING-GPFICER OR DIRECTOR

Date

Daytime Phone #




