| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 09, 2003 8:00 am

DOCUMENT # P99000059391 ecretary of State
1. Entity Name 04-09-2003 90179 028 ***150.00
NATURALAB, INC.
Principal Place of Busingss Mailing Address
3042 NW 82 AVE 3042 NW 82 AVE
MIAMI FL 33122 MIAMI FL 33122
2. F'n‘ncipaf Place of Business 3. Mail]ng Address H"”"‘ ”I ‘I”l ’l”l Il”' "I” |I|” I|’|| |'”| m" ””I |I||‘ “ll ’ll‘
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FE! Number Applied For
| 52-2264580 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8'75 A_dditional
Fee Requited
H 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j B - - - Name a o B
FARACHE’ CINDY Street Address (P.O. Box Number is Not Acceptable)
3042 NW 82 AVE
MIAMI FL 33122 - _
H Cit Zip Cede
5 Y FL P

'8." The above named enlily.s'hbmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
. the obligaticns of registered agent.

_BIGNATURE

Slgnatura. lyb’a‘d bl prrL'm‘é:'d name of registered agent and litle if applicable. {NOTE: Registared Agent signature required when reinstating} DATE
FILE NOWI'! EE IS $150.00 ) N )
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Ek;ﬂda Department of State
10. ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD S O Delete TILE [ Changs [ Addition
NAME FARACHE, FORTUNATO NAME
STREET ADDRESS | 3042 NW 82 AVE STREET ADDRESS
CITY-S5T-21P MIAMI FL 33122 . CITY-ST-2IP
TIMLE v [ Detete TITLE [ Change  [J Addilion
NAME FARACHE, CINDY NAME
STREET ADDRESS | 3042 NW 82 AVE STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33122 CITY-ST-2IP
TITLE e s Detete: ~-. § me - il e - . . + = - [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2P
TILE {1 Delete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P
TITLE [ palste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CHY-57-21P CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P T CITY-ST-2IP

12. V hereby certify that the mformanon supplied with this filin g daes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indi i accurate and that my signature shall have the same lega! effect as if made under oath; that { am an officer or director

of the corporation,&r the rece NISTES awered to executs this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on g with_all other like empowered.
SIGNAT SE REQUIRED = )%\1(7)3 WY g%
SRE AND TYBED GR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Da & Daytime Phone #

CR2E(34 (10/02)



