2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000087987 . -~ Feb 09, 2001 8:00 am
'S 8 B NATURAL CORPORATION Secretary of State

02-09-2001 90212 049 ***150.00

Principal Place of Business Mailing Address
B167 NW. 74 AVENUE B167 N.W. 74 AVENUE
FL 33166 HT FL 33166
mq& bg ld.\/}
‘%’F}r\x\e SAME

Suite, Apt. #, etc. DC NOT WRITE iN THIS SPACE

g% MW Mave -

M 6 Not Applicable

City & Stat, City & State 4. FEI Number 5294 Applied For
dtey , ¢ oz
1

o ’ Gountry Zip Gauntry ifi ; $3.75 Additional
33 / é 6 \J f: /% 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~5 . 0 o
~——BELUCCTHONNY——— o o | T0EDlY be (}%Qﬁ%_l‘fps&g;& g
8167 N.W. 74 AVENUE ST EISES Bodigmoe i RerAceapiatier

MIAMI FL 33166

City }‘-’\Ed(,ﬂ—\[ FL Zi?(:%de]éé

8. The above named 4ntify submits this & rpose of changing its registered office or regislerec!agem. or both, in the State of Florida.
-

7d
s 02/07 o\
d or primaun}u(e of registered agent and tite i applicabla, (NOTE: Registered Agent signature required when reinstating) bate I
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ' TriztIlg:ndagc?ntlr?;utig]:ncmg 0 fdsd-e%?ohl’lzzfe
{See criteria on back) . ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [ Change [ Addition
NAME BELLUCCI, JHONNY NAME
STREET ADURESS | 8167 AVENUE STREET ADDRESS
ory-st-ze | {EEEH 168 CITY-5T-2P
e B SECZETAIY O Delet me O Change [ Addition
NAME BELLUCCI, DINA NAME
smeer anoress | 8187, NW. 74 AVENUE STREET ADDRESS
CITY-ST-7IP 1. 33166 CITY-ST-ZIP
TmE y ?_ - Noas ' O pelete TITLE [ Change [ Addition
NAME ?QEDD\/ ef)\.w&ﬂ_ml R NME | e e e - - L
STREET ADDRESS | @446 o 4 ade. STREET ADDRESS
r
CITY-ST-21P . T 3?)[@@ CITY-ST-2IP
7
TITLE VY. ? . O pelete TTLE O change [T Addition
NAME 6ﬁl\¥tl A %&‘-\ lLQ) NAME
STREETADORESS | @167 MRS . HE AVE - STREET ADDRESS
orv-st-zp | pEd LE ay CITY-ST-2IP
Y, FL 331t ‘
TIMLE Megwsnnl  ABPDL O Delsts TITLE {Jchange [ Addition
NAME TeeOsSUPEQ NAME
SRETAODRESS | @ 16T NN 24 Avs STREET ADDRESS
ot | MEDLEY . £ 33l OITY-5T-2P
TnLE i [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or Rstes-gAPGEELDY, 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ar like empowered.

i Wi S W

SIGNATURE AND TYMEP-OR BRINFH

! 02{5 =

v NAHE)F SIGNING OFFICER OR DIRECTOR Date /Caytime Phone #
—

SIGNATURE:

Tl

CR2E034 (10/00)



