/

FILED ?
2002 UNIFORM BUSINESS REPORT (UBR) ¢
(8
L] [4
DOCUMENT #  P99000076362 May 10, 2002 8:00 am |
1. Enity Nare Secretary of State |
-
NATURAL OPTION CORPORATION 05-10-2002 90020 034 ***150.00
“Principal Place of BUsiness T T Mailing Addiass )
1491 S. MIAMI AVENUE 1491 S. MIAMI AVENUE UUUYJIJulr
MIAMI FL. 33130 MIAMI FL 33130
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65-0944186 MNot Appiicable
Zp Country Zip Gountry 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
; Name
CAS“LLO, ‘,M'VAR,O.B PA e Street Address (P.C. Box Number is Not Acceptable)
1390 BRICKELL AVENUE " -/, .
SUTE200, " ‘
MIAMI FL 33131 City FL | ZpCoce
. i - .
8. “The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
A
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable, {NOTE: Registered Agsnt signature raquired when raingtating) DATE
..9. This corporation i eligible to salisfy its Intangible __ FILE NOWIHf FEE IS §150.00 . lacti - )
Tax fling TequIement and GIadis o do so. After May 1, 2002 Fee will b6 $550.00° |- Vi-Flecton CampaignFinancing.. . -$5.00 May:Be: |-
o Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O belats TITLE [JChange 7] Addition 9"'_
NAME DUNIN, ROBERTO NAME &
STREET ADoress | 80 SW 8TH STREET SUITE 2025 STREET ADDRESS §
crv-st-zp - 1-MIAMI FL 33130 CITY-S8T-2IP u
me--- - 1D ; [ pelets TITLE [ Change [ Addition g
nwe | MUHARRAM, ADHEMAR NAME
STREET ADDRESS | 1491 S. MIAMI AVENUE STREET ABDRESS
Giry-st-2ip. 5 -] MIAMILFL.33130 CITY-51-21P
TILE [ [ Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-7IP ; CITY-ST-2IP
TITLE : [J pelete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [Ochange [ Addition
NAME NAME . i*
STREET ADDRESS STREET ADDRESS : |
CITY-5T-71P CITY-S7-21P .
TIE O pelete TITLE [OcChange [0 Addition
NAME ° NAME
=STREETADDRESS | oo oo oo . . STREET ADDRESS |
CITY-ST-2IP CITY-ST-2iP =

13. | hereby certify that the information supplied.with-this.filir -does.not,qual

ify.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 an

T N CL

SIGNATURE:

“of the corporation or the receiver or trustee empowered to
¢hanged, or on an attachmant with an address, with all ather like empowered.

accurate and that my signature shall have the same legal effectas if madeunder oath;-that-1-am.an. officer- or-diracior.
exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

N
g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimé Fhone #

9/ 000 o300



