2002 UNIFORM BUSINESS REPORT (UBR) Feb 01F§%(];:2D8.00 am

DOCUMENT ¢  P99000104046 Secretary of State

1. Entity Name

PLUS NATURAL INC. 02-01-2002 90027 013 ***150.00

Pr'\r;c'\pal Place of Business Mailing Address

2834 NW: 79TH A2VE.” TERRACE
MIAMI-FL 33122 -
2. Principal Place of Busingss 3. Mailing Address ”Il"ll!"l ||“| m” m” I|l|| |I|I| HI“ I|“| ||m |I|” |‘I|I ||" ’ll}
oo M) /G e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State . - 4. FEI Number Applied For
AP &ees j - F 65-0967559 ot Applicas
Zi Countr County iti
P y 3% "L Y 5. Certificate of Status Desired O $8.75 Additional
! Z Fee Required
6 Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
v . Name
DIEZ, MAF"'O' T T ) o Street Address (P 0 Box Number is Not Acceptable)
11900 SW. 25TH TERRACE
MIAMI FL 33175
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

erNATUHE

- Signatura, typad or printed nama of registered agent and title if applicable {NOTE: FRegistered Agent signature required when reinstating) DATE

7

§iThis corporation is eligible to satisfy its Intangible FILE NOWU!! FEE IS $150.00 10 “Election Campalgn Fmancmg- $5 00 May Ee
Tax filing reguirement and elects o do so. After May 1, 2002 Fee will be $55(.00 - Trust Fund Contribiution, - =t - Added to'Feds™
(See criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ petete TITLE [ Change [ Addition

NAME DIEZ, MARIO NAME -

STREET ADDRESS | 191900 S.W. 25 TERRACE STREET ADDRESS

orv-st-zf | MIAMI FL 33175 CITY-5T- 7P

TITLE R O pelete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete TITLE (] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-ZF CITY-ST-2IP

TITLE [ belete TITLE O change  [[] Addltion

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP ..

TITLE [ Delete TITLE Ol Change  {] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2P CITY-ST-2IP

TITLE [ elste TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§1-2IP

ith this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
#Rort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

mpowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
#a6, with all.ether like empowered.

B AZOUIRED ©/-17-02 ___(or)wt et

;la’un RE m)ffvpz}én PRINTED NAME OF SIGNING OFFICER OR DIREGCTOR Date Caytime Phoria #

mdxcaled on this report or supple
of the corporanon or the rece

AV TiZaLd0

‘CR2E034 (9/01)

LS



