2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000030855

1. Entity Name

IN NATURA PRODUCTS, INC.

FILED
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90050 033 ***150.00

Principal Place of Business

8065 SW 107TH AVENUE
#3401
MIAMI FL 33173

Mailing Address

8065 SW 107TH AVENUE
#d01
MIAMI FL 331734879

2. Principal Place of Business

1037 )., llendall Drive,

3. Maiting Address

1037 M. Kendall Drive

IR

-

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

| qE JE
City & State City & State 4. FEI Number Applied For
Mrami Miam: rL G5 -OROKRTSO Not Applicable
Zp Country Zip Country " , $8.75 Additional
&\7@ Usn‘ 83(7(0 5. Certificate of Status Desired O Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

COSTA, FABIO M

8065 SW 107TH AVENUE
#301

MIAMI FL 33173

Name

Fanin M. Costy

Street Address (P.O. Box Number is Not Acgeptable)
[0EA2 SN TRE Shret

2 7

FL

Zip %‘73

City
Miam\

8. The above named entity s

SIGNATURE

ing its registered office or registered agent, or both, in the State of Florida.

Jan IO, 2000

r printed name of i

9. This corporation is eliéble to satisfy its Intangible
Tax filing requirement'and elects to do so.

tered agent and ttle if applicatile.

(NOTE: Registered Agenl signature reguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00

10. Election C ign Fi i
After MAY 1, 2000 Fee will be $550.00 ecton ampaign Fnancing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) O Make Check Payable to Department ot State
"n. " OFFICERS AND DIRECTORS il K ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
TITLE D [ pelete TITLE CEO thange ] Addition g
NAME COSTA, FABIO M HAME Fabe M Costg &
STHEET ADDRESS | 8065 SW 1G7TH AVENUE, #31 STREETADDRESS | JOWG0R Swr 78 sh: §
CITY-ST-2P MIAMI FL 33173 ov-s-2P | Miamt  FL 33173 &
TITLE D O pelete TILE BChairman dChange ] Additien 5
NAME COSTA, SUZANA M HAME Suvzena Losta
STREET ADORESS | 8065 SW 107TH AVENUE, #3M sTAEETADDRESS | JABOYE S TR Sk
CITY-ST-2IP MIAM! FL 33173 o CITY-ST-2IP M‘am\ L 73
TILE A .. - 1 pelete TITLE O Change  [] Additicn
NAME NAME i
STREET ADDRESS STREET ADDRESS
CTY-57-2P CTY-§T-21P
TITLE 1 Delele TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TMLE O Detete TITLE [ changz  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TMLE [ Delete TILE Ol Change ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cITY-5T-2IP

13. | hereby certify that the intormation su
indicated on.this report or suppleme|
of the corpoaration or the receiver or
changed, or on an atiachment with

SIGNATURE: __ %%

d with this filing does not quality tor the exemplion siated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
rt is tyle and aggurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

xpoute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogck 11 or Block 12 if
ey iike empowered. .

K20 -

Jon 10, 2000 205 273.33

ITED NAME OF SIGNING OFFICER OR DIRECTOR Gate Daytime Phone #




