. 2002 UNIFORM BUSINESS REPGRT (UBR) ey |
| DOCUMENT # -P99000082519

1. Entity Name
NATAL EXPRESS, INC.

02JUL 18 PMI2: 43

SECRETARY OF 5
TALLAHASSEE,FFLE’%{SA

Principal Place of Business Mailing Address
6116 CHANCEY ROAD P.O. BOX 78 . o84V
TAMPA FL 33619 BRANDON FL 335090078

LT,

Sz._ qi-n&lp\a:‘t’lac? Buﬁi/ A UQ 3. :a.l“inj Address |
Suite, Apl. #, stc. Lite, Apt. #, elc. - [ 9[ yo[')%l:)‘rw T(E) T%«BSPA&EU i $ (fﬁ_ Ud

iy & Stay City & State . ’ 4, FEI Number Applied For
TAMPe AL 59-3598454 o
Zig>. “ T Country Zip . Country - ] $8.75 agditionai
27 é lq )-/)' i 8. Certilicate of Stalus Desired ] Fee Requitad
6. Nama and Addrass of CurrentRagiatsred Agent 7. Name and Address of New Regisiered Agent
N - — ) - - - " Name - o -

SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptable}

343 ALMERIA AVENUE

CORAL GABLES FL 331144479

/) City FL I Zip Code

e entity submits this statement for the purpase of changing its registered office or ragistered agent, or both, in the Stata of Florida, | am familiar with, and accept

. 2/2/00 A

Signature, Mmmmuwvtmw% (NGTE: Regiternd Agant LiGRanre requiled whan redslating) DATE
9. This corporation s aligible to saisfy its intangible FILE NOW!!! FEE IS $550.00 10. Election Gampaign Financin
Tax filing requirement and etects to do so. Afler September 13, 2002 Fee will be $750.00 Trust Fund C:n:rigbuulun. ¢ Im| ss, l'olowh;:y‘:e
{See clteria on back) 0 Make Check Payable to Department of State
i1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T2 OFFICERS AND DIRECTORS IN 11
hut3 P . 3 Deiete HLE Ochange [ Addision E_
NAME NATAL, LUIS A ) NAME I
STREET ADDAESS | P.O. BOX 78 ‘ STREET ADDRESS 2
trv-s1-2> | BRANDON FL 335090078 cn-sr-ze g
me v Rom e Olchenge [ Addition | &5
I
Nk ESCOBAR, CARLOS A wane
STREET ADDRESS | PO, BOX 78 STHEET ADDAESS
orr-57-22 | BRANDON FL-33509-0078 _ crv-s1-2¢
E ‘ 3 Desete — LR e R e [ Chenge ) addiion |
| NAME NAME
| STREEY ADDRESS ’ STREET ADDRESS
‘ ciry-S1-2P . CiTY-§T-2IF
! TE O Detets e [ Change (] Addition
' NAME i o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP t
TiLE 7 petete e O change [ Addition
NAME ’ NAME /\
STHEET ADDRESS STREET ADDRESS. |
cy-s1-288 CITY-ST- 2P I
e [ petete e ! ' Dchange [ Addition
NAME. NAME [
STREET ADORESS STREET ADDRESS ,
om-gT-ze CITY-ST-ZIP H
13. | heraby cani‘fhy that the information supplied with this hling does nol qualify for the exemption stated in Section 119.07’{3)(0, Florida Statutes. | further certity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal atfect as if made under oath; that | am an officer or direclor
of lhe corporation or the recajuerorrusies empowerad 1o executa this report as required by Chapter 607, Florda Siatutes; and that my narna appears in Block 11 or Block 12 i
changed, or an an attachme hain address, with all giher llke empawsred. '
- (— N . :
N n 5 N
SIGNAT A US| ENRIESUIRED \ J
VEED OFFPRINTED MAME OF SIONINGQERCS A OR GIRECTORN Daytie Phona # |




