"y

PR &

2003 FOR PROFIT CORPORATION

DOCUMENT # P99000076362

1. Entity Narme

NATURAL OPTION CORPORATION

UNIFORM BUSINESS-REPORT (UBR) i

}L::"'ﬂ: TJ‘\.‘?}{?LG} ; ifrs
RGN OF CorpahaT

Principal Place of Business Mailing Address
2828 CORAL WAY 2828 CORAL WAY
#206 3#206

MIANI, FL 33145 MIAMI, FL 33145

2. Principal Place of Business 3. Mailing Adoress

Sulte, Apt. #, etc. Sulle, Apl. #, elg.

[J CHECK HERE IF MAKING CHANGES

AT M
7,

CASTILLO, ALVARO B P.A,

City & State City & State 4 ¥FE) Number Applied For
) 65-0944186 Not Applic able
Zip Country Zp Counlry 5. Cenificate of Status Desired M $8.75 Addltional
' Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Address ot New Reglatered Agent
Name

1390 BRICKELL AVENUE
SUITE 200

Street Address (F.O. Box Number ig Mot Acceptable)

MIAMI, FL 33131

City 2Zip Code

FL |

the obligations of registered agent.

SIGNATURE -

8. The above named enlity submits this statemer for the purpose of changing its registered office or registared agent, or both, in the Staie of Florida. | am famillar with, and accept

Signawrg, lypad or prind nama of myisedd agant and i 1 appcable,

{NOTE: Ry e Agani & unalu rguinéd when W nstating)

DATE

. Etection Campaign Financing $5.00 mayBe

Trust Fund Contribution, [l Addedto Fevs

., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e OcCtange {7 Adiition
NAME DUNIN, ROBERTO NAME e ? Ty
SIREETADDAESS |80 SW 8TH STREET SUITE 2026 STREET ADDRESS :*r’:;i-zEF,—l o
eny-sI-p MIAMI, FL 33130 cmy-st-ne b
TIne D [ Delete MMLE [ Change ] Addition
NAME MUHARRAM, ADHEMAR NAME
STREET AbDRESS | 247 SHORE DRIVE EAST STARET ADIRESS
cov-st-2p | MIAMI, FL 33133 €ny-st-2p
TInE 1 Cetete me VP Claudia Muharram OJChane L) Addition
NAWE NAME R
STREET ADDRESS STREEY ADDRESS 21%7 .S_‘hor'e Drive East
tivy-sT-1p ciry-gt-2p Migmi, FL 33133
Ymne [ Detete MLE [1Change  [J Adaition
NAME NAME
STREET ADDRESS STREE ADDRESS
oiv-sl-2p cmy-sr-np
e [ Deiete me [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
ciry-81.2p cY-s1-20F
e O Detee mie Ocrange [ Adgation
WAME NAME
STREE) ALDRESS STREET ADDIRESS
CIv-s1-2 ehv-s1-2p

th an address, with all other like empowered.

L

changed, or oh an attachrment

SIGNATURE:

[_12. I hereby cenify thal the information supplied with this filing does not qualify for the exemplion stated In Section $19.07{3)i), Florida Stalutes. | lurther Gertity that the information
nclicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 execute this repont as required by Chapter 807, Florida Statules; and that my name appears in Biock 10 or Block 11 if

1o Tassitn y”

4-80-03  (308) 445 a6y

S TURE AND TYPED OR PRINTED NAMT OF SIGNNG OFFICER OHID"‘F.QTOH Bae
A ! Adhemar WAL haaron

Caylmi Phone #

[

~

CR2E034 {10/02)



