2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000076992 Mav 17. 2000 8:00
1. Entity Name ay 9 . am
NATASJA VERMEER, INC. Secretary of State
05-17-2000 90986 019 ***150.00
Principal Place of Business Mailing Address
16802 ALTON RD., SUITE 17 1602 ALTON RD., SUITE 17
MIAMI BEACH FL 33139 MIAMI BEACH FL 33135-2421
VIUYEE
E S R 1A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied Far
65-0781 193 Nat Applicable
Zip Country <ip Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ = - ~ i - e e —— e N&ﬁ“l’ﬁ = ———E
BAKKEH' CORNELIS Street Address {FC. Box Number is Not Acceptable)
1602 ALTON RD., SUITE 17
MIAM! BEACH FL 33139
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, lyped or printed nama of registerad agent and twe if applicable. {NOTE. Ragislered Agent signature required when reinstating) DATE
BT e ot | ator MAY1,2000 Foa il be Sss0gp | 1% FecionCarpan Franeng - $5.00 vy e
= ’ ’ N Trust Fund Contribution. O Added to Fees
{See criteria on back) () Make Check Payable to Departmen of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TMLE PD . [ Delete TMLE [ change [ Addition
NAME VERMEER, NATASJA NAME
sTReeT AooRess | 1602 ALTON RD., SUITE 17 STREET ADDRESS
GITY-ST-7IP MiAMI BEACH FL 33139 CITY-§T-2IP
e b [ gelete TITLE [CJchange [ Adition
NAME BAKKER, CORNELIS NAME
streer apoRess | 1602 ALTON RD., SUITE 17 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL. 33139 CITY-ST-2IP
" TILE T T T T e e 3 Delets TITLE - - [ change ] Acdition
NAME T Tl NAME
STREET ADDAESS ’ T STREET ADDRESS
CITY-S$T-2IP CITY-ST-2P
TITLE [ palete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
THTLE s [ pelete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
e . (1 Delete TITLE [ change  [] Addition
NAME ] ) NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-ZiP CITY-$T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or truslee empowered i (eport as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachment with Twith all 6ther like empaowered.
SIGNATURE: —_ .00 " £.RAKKER %-17. 00 gr7. 241 . 4300

SIGNATURE ANDN¥P0-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dele " Daytme Phona #




