200‘1 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V24327 Apr 03, 2001 8:00 am

L+ Enitytame ecretary Of State
MOTHER NATURE EXPORTS, INC. ‘ 04-03-2001 90046 009 ***150.00

Principal Flace of Busine_ss . Mailing Address
5455 NW 72 AVE 19262 N.W. 89TH AVE.
MIAMI FL 33166 MIAMI FL 33015 AUl Yy
US 41442
ESER 5w 122 Ave. | 6688 SW. /92 AvE.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gty & State — #7), s ity & State P . . 4. FEINumber  55-0327831 Applied For
7)/32&7/%5 INE / ﬂ D'e’.pﬂ EFLeoKE INE , fZGE/DA 0 ' Not Appiicable
3 3 3322 C?}ntrg 4 . 32;5 2 3 7 Cc(}j[“_ry (4 ‘9 . 5. Certificate of Status Desired O fg,- Z‘esq L’::’:é"""a'

8. Name and Address of Current Registered Agent - —— - ~ - 7.-Name and Address of New Registered Agent i

Name
FIGUEROA' OMAR A re 0 MAPIS oxA berﬁé.ﬁif /:O,?
19262 N. W. 89 AVENUE SBEBE VWY GE T e

#800-W
MIAMI FL 33015

N EROKE FINE FL | 59832

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.

SIGNATURE

Signature, typed or printed name of registerad agent and tile if applicable. (NOTE: Ragistared Agent signature required when reinstating} DATE
9. This corporation is eligible th) satlsfytrjts Inangible FILE NOW!!! FEE |93"$1 50.0;) 0 10. Election Campaign Financing $5.00 May Be
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelerz TITLE [ Change  [J Addition
NAME FIGUEROA, OMAR NAME
STREET ADDRESS | 19262 NW 89 AVE STREET ADDRESS
erv-s1-zp | MIAMI FL CITY-ST-21IP
TITLE D 71 Defete TITLE [ Change [ Addition
HAME FIGUEROA, MARISOL HAME
STREETADDRESS | 19262 NW 89 AVE STREET ADDRESS
omy-5T-2P | MIAMI FL ery-§r-2p
THLE - -] -Deleta - - Tme - - S e e - e~ [=] Ghange—~ -[33 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Detete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TMLE O celete TILE _ [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or jrustes empowered to execule thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or an an attachment with an gocrese=RED 5 .

SIGNATURE:

‘;--
OMAR A - 7—7 gueLog  3/57/0r  305-557-878f
SIGNATURE AND TYPED OR pﬂwmnm@n DIRECTOR Date Daytime Phane #

CR2E034 (10/00)



