2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

P0O0000092418

ACUPUNCTURE & HOLISTIC ARTS CENTER, INC.

ecretary of State

04-28-2003 90950 003 ***150.00

Principal Place of Business
10621 SW 88 STREET

SUITE 218
MIAM! FL 33176

Mailing Address
10621 SW 88 STREET

SUITE 218
MIAMI FL 33176

Ny

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Far
65—1048903 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O 38'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agerit 7~ Name and Atdress ot New Registered Agert
Name

MOMAMMED, ZYAD . .~ 7"
11440 SW S5TH STREET
MIAMI FL 33165

Street Address (P.O. Bex Number is Not Acceptable}

City

Zip Code

FL

SIGNATURE _

DATE

Signature, typed or printed name of r_ég;isle(ad agent and title if applicable.
et

(NGTE: Registarad Agent signatura regquired when reinstating)

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be: $550.00
Malse Chieck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DPS Cod O Delete ME [ Change [ Addition
NAME MOHAMMED, ZYAD NAME

swreeT aooeess | 11440 SW 55TH STREET STREET ADDRESS i

crv-st-ze [MIAMI FL 33165 CITY-ST-2P .

e [ Delete LE e T ] Change  [J Addition
NAME NAME P

STREET ADORESS STREET ADDRESS 7

CIY-§TogiPm ] o Tt S s e me MeGvestzp ol T - e

THLE ] Delete TLE M Change [ Addition
HAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-5E-2IP

TITLE 7 Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2P _ CITY-ST-7P

TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2 CITY-ST-2P

TITLE T pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITV-5T-2I°

12. | hereby certify that the information supptied with this filin g
indicated on this report or supplermental report is true an
red

of the corporation cr the receiver or tr

changed, or on an attachment wilh

SIGNATURE:

A

it

th e empowered.
-2 ]?"'ﬁ | Comil?

CE=neUIRED

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¥ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

4ol¥-02  [z08) 594088

NATUREWND TYPED OR
S GuhoRe Yo vYrED oR ot

ITED NAME GF SIGNING OFFICER OR DIRECTOR

Date N\~ ~Daytime Phons #

CR2E034 (10/02)



