2000 UNIFORM BUSINESS REPORT (UBR)

P ENT # V24327 Feb 29, 2000 8:00 am
. Entity Name ’ .
MOTHER NATURE EXPORTS, INC. Secretary of State

OIS T
R 02-29-2000 90101 022 ***150.00
Principal Place of Business Mailing Address
5455 NW 72 AVE 19262 N.W. BITH AVE.
MIAMI FL 33166 MIAMI FL 330186249
us LI RN RV Y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Number Applied For
65-0327831 Not Applicable
Zi Count i Count iti
? ourtry 2P ouniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required .
-+ 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- - “COMAR A. Fgueros
. VET
ALVAREZ, JORGE Sireet Address (PO, Box Number is NeLAcceptable) ,
19262 N. W. 89 AVENUE fo
#800-W ' .
MIAMI FL 33015 (9262 N-W. £9/4 AV - —
. City . - FL Zi}Code . )
Mt 4177 301X
8. The above named enti mils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. :
—— ]
SIGNATURE ongrRe 4.+ 209 FRES1DEST 02/r0/00
Signatuw printed n! registerad agent and titls if applicable. OTE: Registered Agent signalurg required when reinstating) DATE” 4
9, ;htsﬂc.orporatlc‘)n is ehglb:je l(|) satlsfydlts Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
L ax fi ing requirement and elects to do so. | _+ After MAY 1, 2000 Fee wlill be $550.00 Trust Fund Contribution. O Added to Fees
3+ (See criteria on back) m Make Check Payable to Department of State
1. ' OFFICERS AND DIRECTORS | R ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change [ Addition
NAME FIGUEROA, OMAR NAME
STREET ADDRESS: | 119262 NW:89'AVE "~ ' STREET ADDRESS
CITY-ST-2IP MIAMI FL ' CITY-ST-ZIP
TITLE D [ Delete TITLE O Change  [C] Addition
HAME FIGUEROA, MARISOL NAME
STREET ADDRESS | 19262 NW 89 AVE STREET ADDRESS
CITY-ST-2iP MIAMI FL CITY-ST-2IP
TITLE ' O Delete TITLE ' [JChange [ Addition
NAME . NAME
' STREETADDRESS | ) "W’ STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TME O Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' - [ Delete TITLE {TJ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
GITY-ST-2P ' CIY-ST-2IP
TITLE [ pelste TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on.this report or suppiemental report 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
of the corporation or the raceiver or trustee empowered 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 ET keempgwered.
3
! e ST
SIGNATURE: ___ = o ey ) 02/)cfo0 305 557-ST&y
Fr-gFFICER OR DIRECTOR * paw’ Daytime Phona #

CR2E034 (9/99)



