2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

NATURAL WORLD ENTERPRISES, INC. Secretary of State

05-12-2000 90040 035 ***150.00

Principal Place of Business Mailing Address
818 GARNET CIR. 818 GARNET CIR.
WESTON FL 33326 WESTON FL 33326-2897 )
B S e e B e ey Vi R e~ T e [ N =i L Y =
Suile, ApL #, etc. Sulte, ApL. #, 610, " DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
6 S - D?D 75 3, Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme ‘
SALES' ALBERTO Street Address (P.0O. Box Number is Not Acceptable)
818 GARNET CIR. :
WESTON FL 33326
City . FL Zip Code
B. The abova named entity submits this statement for the purpose of changing its registered office or registered agert, or ‘oo"lh, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and titie if applicable, (NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is aligible 1o satisfy its intangible |, FILENOWMLFEEIS $150.00_ _ .. _ [ .0 oo oo Cnancina—— . .
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ' Tt Fund Ccﬁf:'r?;futionﬂ. Shg D’*"“E{?Jgiot;h;aay; :e
{See criterla on back) \ﬂ Make Check Payable to Depariment of State ’
11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ' O Delete TITLE (O Change [ Addition
NAME FUNES, ALFONSO NAME
sTreeT anoress | 818 GARNET CIR. STREET ADDRESS
CITY-ST-2IP WESTON FL 33328 CITY-ST-ZIF
TIE (3] [ Delete L O Change [ Additien
HAME SALES, ALBERTO NAME
streeT ApDRESS | 8§18 GARNET CIR. STREET ADDRESS
CITY-ST-2IP WESTON FL 33328 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME - HAME
STREET ADDRESS 'J STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§1-21p LY -$7-2P
TILE ‘ O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P T - - s eny-stzp | T - - - faer -
TITLE | TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

fling does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ss, with all other like empowered. .

13. ! hereby certify that the information
indicated on this report or supplgrfental repor
of the corporation or the receivef of trusieg,
changed, or on an attachmep{ with an a

SIGNATURE: : y /M LR say e 0¥/25 / oo (75939939 89
SIG IRE AND TYPED OR ED NAME OF SIGNING OFFICER OR DIRECTOR | Date Daytime Phone #

— #
. ey, N

DOCUMENT # P99000031529 May 12, 2000 8:00 am

"t

CR2E034 (9/99)



