\»

FILED
FOR PROFIT CORPORATION

URNFORM BUSINESS REPORT (UBR) Secretal‘y Of State
DOCUMENT # ©S30000 52-\\% 13 03-26-2002 90009 032 ***150.00

1. Entity Name

NATURKRAFT, CORP, 1

DO NOT WRITE IN THIS SPACE B0050259

2. Principal Place of Business 3. Mailing Address
620 NE /4 ST e, \O
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
™MyAMY Ry tMaAMY E CS-0QA2 EL 2 A Not Applicable
Zip Country Zi Country . : $B.75 Additional
33 \3 I" U«S H i 3§ 2 3 \ O ) 5 . n . 5. Cernificate of Status Desired (] Fee Required

7. Name and Address of Curent Registered Agent

Name

- - DO N@T WRTEh_ T Street Address {P.07Box Number is Not Acceplabld)

IN THIS SPACE

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signatwre. lyped of printed name of regstered agent and Lile i applicable {NOTE: Registered Agent signalure requied when réinsiating) DATE
I N e s ] January 1 - May 1 Fee Is $150.00
" e oo sonls oo ey s angpie A ey 1 Fo o S350 0. Ectin Campon g $5.00 oy
s ri? eq back ‘ O Amended UBR Is $61.25 Trust Fund Contribution. 0 Added {o Fees
ee criteria on back). Make Check Payabla to Department of State
11. Lo QFFICERS AND DIRECTORS !
TILE D TLE
NAME ATOESTA, BEnieve NAME
STREET ADDRESS P-D . EQX -3 \ og D-B STREET ADDRESS
COY-ST-2IP M\ Qony l:' v 3 3 ?'_3 y CHY-ST-21P
TME TITLE
NAME NAME
STREET ADORESS STREET ADDRESS
CIyY-ST-2P CITY.ST-ZIP
TITLE TIMLE
NAME NAME

crvsrar s DO NOT WRITE

w [T 7 T T e T TTIN THIS SPACE

STREET ADDRESS ‘ STREET AGDRESS
Cy-St-2P CITY-ST-ZiP
TITLE 4 TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P - £y -ST- 2P
TILE TME

NAME NAME

STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify tha the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or on an
altachvment with an address, with afl other like empowered.

SIGNATURE:

HATL“EANDTYPEJG!PHNTEBMEG’MPINOWFICER(’_(MCT(R

Mar 26, 2002 8:00 am

CR2E0348 (12/01)



