FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT # V24327 Secretary of State
1. Entity Name ~ * 01-10-2003 90226 043 ***150.00
MOTHER NATURE EXPORTS, INC.
Principal Place of Business Mailing Address -
6688 SW 182 AVE 6668 SW 192 AVE AUuvvmr
PEMBROKE PINES FL 33332 PEMBROKE PINES FL 33332
. EAURITHRRARAREER A

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. &, elc. [ CHECK HERE IF MAKING CHANG}Q,

City & State City & Slate 4. FE! Numbar 503 |/ [Applied Far

650327831 | [Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] g‘g‘gesqlﬁ;dgima'

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reqgistered Agent

- = - .. - [ iei—e= | Name -._
FIGUEROA, OMAR A

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

6688 SW 192 AVE

PEMBROKE PINES FL 3333%

City FL Zip Code

8. The above named entity submilg this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatura, typed o¢ printed name of registarad agenl and title if applicable, (NOTE: Registerad Agent signature required when rainstating) DATE

' Make Check Payable to Florida Department of State

FILE NOW!!! FEE 1S $150.00

After May 1, 2003 Fes will be $550.00 3. Election Gampaign Fnancing $5.00 tay B

Trust Fund Contribution. | Added tc Fees

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

TMLE D ' 1 Delete TITLE [CIChange [ Addition

NAME FIGUEROA, OMAR NAME

sTREET aooress | 19262 NW 89 AVE STREET ADDRESS

ev-se-ze | MIAMI FL , CITY-§T-21P

TITLE 3} 7 Delete TITLE O Changs  [] Addition

NAME FIGUEROA, MARISOL HAME

sTreer aooRess 119262 NW 89 AVE STREET ADDRESS

orv-stze |MIAMI FL CITY-5T-2P

ML (3 Delete TITLE [ Change [ Additian

NAME NAME

STREET ADORESS . — STREETADDRESS f-- -  ~wm = R

CITY-ST-2p CITY-51-21P

TMMLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP GITY-ST-2IP

TITLE 7 Detete TITLE {(J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-5T-21P

THLE 2 Delete TITEE [ Change [ Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certily that the information
indicated o this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Black 11 if
changed, or on an attachment with go withrat-ather like empowered.

SIGNATURE: ___ Sl

clopse A- Tigrerdy Y &0 F5t-655-o0yuy

Dafa Daftime Phone #

CR2EQ34 (10/02)




