FILED
2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000057140 Secretary of State
03-31-2003 90200 036 ***150.00

1. Entity Name

NATURAL LIGHT COMMUNICATIONS, INC.

Principal Place of Business Mailing Address
7211 SW 62 AVE 7211 SW 62 AVE
SUITE 204 SUITE 204
2. Principal Place of Business 3. Mailing Address
4370 Ssw 12 5+ 93790 Sw 12 5+
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
S A -5 “+ A-ais”
City & State City & State 4. FEI Number Applied For
/MAA et . ‘F:’ [’)‘L(_A, -F: / 65-0986751 Nat Applicable
Zip Country Zip Couniry " . $8_75 Additional
33 , ,7 B 33, r7 3 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.O. Box Number is Not Acceptable)

DOMINICIS, BEATRIZ
9893 SW. 115TH TERRACE

City FL Zip Code

8. The above named enlity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

£

SIGNATURE 2
kS Signalure, tyee'cl or printad name of registered agent and title if applicable. (NOTE: Registered Agent signalure réquired when reinstating) DATE
§ : F“"‘: N?‘gﬁ:" ';EE |IS“5:'1959 ?;O 00 9. Election Campaign Financing $5_00 May Be
- After May 03 Fee wi $550. ) Trust Fund Coniribution. [0  Added 1o Fees
Make Check Paya'bla to F!orlda Department of State
10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITE PSTD O Delete e [CdChange [ Addition
NAME DOMINICIS, CHAD HANE

STREET ADDRESS
CITY-ST-2IP

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CiTY-§T-2IP

sTReeT anaess 19893 S.W. 115 TERRACE
orv-st-ze |MIAMI FL 33176

T5LE VSTD [ Geleta
NAME DOMINICIS, BEATRIZ

street aporess (9893 S.W. 115TH TERRACE

cv-s1-ze - | MIAMI FL 33176

CME [ R e [] fretpts oz e TIILE . T e et e =} Change == [=] Agdition~| - -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE 1 petete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thét the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlity 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 corporanon or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

it

address, with all other like emgowered.
pii ?/Qc/ﬂ 3 or-re-

ERA 1) PER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phnnab 45 q

o

riw

CR2E034 (10/02)



