~

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

DOCUMENT #

299000057 9F7

S & B NATURAL CORP.

2. Pnncmal Place of Busme%s

8960 NW 8TH ST

3. Mailing Address

8960 NW 8TH ST

Suite, Apl. #, atc.

Suile, Apl. #, elc.

Apr 21, 2003 8:00 am

FILED
ecretary of State

04-21-2003 90503 008 ***150.00

1UY3214%9

DO NOT WRITE IN THIS SPACE

105 105
City & State City & State 4, FEI Number Applied For
MIAMI, FL MIAMI, FL 65-0952940 Aot Appiicab

Couniry

Zip

Country

5. Certificate of Stalus Desired

1 $8.75 acditions

us Fee Required
- 7. Name and Address of Current Registered Agent
~lams. b INABELUEC == e
Street Address (P.O. Box Number is Not Acceplatle)
8960 NW 8TH ST #105
City Zin Code
| s . : . MIAMI FL {357
8, The ahove named entity ubmlts this slatemem lor the purpose oi changing its regislered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obhgations of stPred E\gen
: Dima Delb 4.0%-03
SIGNATURE ce. . " g 0
S\Lﬂr 1re. type o m.nl—?x’uame Of remetare agent and Bt f applitanie {NOTE: Ragistersd Agonl sogmatuns requitsd shan reinstating) DATE
January 1.- May, 1" Fee is $150; 00" . ‘ o
3.7 After, May 1, Fee is $550: 00 o 9. Blection Campaign Financing $5.00 May Be
" 2 Aménded UBR is $61, 25 X Trust Fund Contribution. Added 10 Fees
|_Make Check Payable to Florida Department.of State
10, OFFICERS AND DLRECTOHS . . s —
e 7 i o ‘ e
o JHONNY BELLUCC! el : R S
STREET ADDRESS 89&&?": BTI; 1?12- #105 smesr ADDRESS ' o
- Mi ,FL 3 ey-st. LW e . ; : %
i - - Y
TILE ; Thig? L 8 ;
- DINA BELLUCCI N , g
" sivseranoress | 5960 NWBTH ST #1035 STREETADDHESS . : g :
arv.srae | MIAMI, FL 33172 "G LST-2p - " i R .
MLE THLE .
~NAME - e = P P S, - l‘h\ME i et -af Pt et Fws e T - -
STREET ADDRESS ' STHEET ACDRESS .
A stz 'DO NOT WRITE L
me "IN THIS SPACE -~ ~
HAME . NAME EAERE e A NP A -
STREET AGDRESS Sm[a AD[]R[SS _ i T
CITY. §7-21P ovstap e o S
{ILE ﬂne BT o S .
NAME : MAME A ' v “
STREET ADDRESS smsmannsqs S s T
CITY-5T-71P GI-sTozE o :
TITLE mgLT R
s LRSS
STREET ADDAESS “STREET ADORESS .1 y R
CITY-5T- 2P T LR N . .,

attachment with an addrass.

SIGNATURE:

ih all other ke empower

w\

12, | hareby certily that the information supplied wilh this filing does not qualify for the exemption stated in Sec fign 119. 0?(3)0) Florida Statutes. | fu:ther cernly that the information
indicated on this report or supplementat report is true and accurale and thal my signature shall have the same legal effact as if made under oath; that | am an ofhcer or direcior
of the carporation or the receiver o rustee empowered 10 execute this report as requived by Chapter 807, Florida Statules: and that my nama appears in Block 10 of on an

OVima Belluca

04-0%- 03

SMATURE AND TYFED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

Crate Ragtma Phove B

BaC



