2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P99000104046

1. Entity Names-

PLUS NATURAL INC.

Principal Place of Busingss

2034 NW. 79TH AZVE.
MIAMI FL 33122

Mailing Address

2834 NW. 79TH AZVE.
MIAME FL 33122

2. Principal Place of Business

3. Mailing Address

[/ G 50 20 TA (Ernnece

Suite, Apt. #, elc.

Suite, Apt. #, etc

FILED
Mar 27,2001 8:00 am
Secretary of State

03-27-2001 90061 034 ***150.00

LUUSEd]17

VRN

DO NOT WRITE IN THIS SPACE

—
Attt ~ FC.
City & State City & State 4. FEl Number 650967559 Applied For
Not Applicable
Zip Country Country Q 5. Certificate of Status Desired O $8.75 Additional

Zip -~
D3/ 74

Fee Required

§._ Name and Address of Cirrent Registeréd Agant

7. Name BN Address of New Registered ‘Agent

DIEZ, MARIO
11900 S.W. 25TH TERRACE
MIAMI FL 33175

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity

SIGNATURE

staterpent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-~

rnnio Blen Pheh dees -

F—2s-0f

ted

nalure typed or

e bt registgred agent and tle it applicable.

[NOTE: Registered Agant signature required when reinstating)

DATE

4
9. This corporallon is of sayisfy its frtangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requwemen an el s to defso. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution. Added 1o Fees
(See criteria cn baGF[ Make Check Payable to Department of State
11, WERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ’ Igtg/ ] Detete TILE O change [ Addition
NAME / DIEZ, MA NAME
STREET A0DRESS | 11900 S.W. 25 TERRACE o, STREET ADDRESS
oIy -S1-21P MIAMI FL 33175 CITY-§T-7P
TITLE 1 celete MLE [ Change  [T] Addition
NAME NAME e ’
© STREETADDRESS+j™= ~» - == S e - smeErappRessTf T T T T 2T e
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE 3 pelet TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE ] Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TILE O Delete TITLE [ Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-ZiP o CITY-ST- 2P

13. | nereby cerlify that the information syp
indicated on this report or supple
of the corporation or the receivergr
changed, or on an attachmen}.y

SIGNATURE

ghial report is true and accurate and that my signature shall have the same legal eftect as if made under cath: that | am an officer or director
1eé empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
dress with all other like empowered.

) bnco e W pa@e kB2, 0f @OX\\(o(aGIoL’I

p;?/‘nh this filing does not quaiily for the exernption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information

81 W )6 ?#Eb OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Date Daytirhe Phone #

/(l.//

0617295

CR2E034 (10/00)

1
1



