2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000021951 . -

[

Zip Couritry Zi Country - .
33 o 2.&[ B-Rokﬂ ARD 23 OZLI B?OUJ ‘W-B 8. Certificate of Status Desired 0O

TRHVED HEALTH CORP. 03-13-2001 90070 027 ***150.00
Principal Place of Business Mailing Address
3321 SW 179TH AVE 3321 SW 179TH AVE
MIRAMAR FL 33029 MIRAMAR FL 33029
us us
L I
2. Principal Place of Business 3. Mailing Address
@u@Apt. #, elo. @)pt. #, etc, DO NOT WRITE IN THIS SPACE
] O 10/
City & State City & State , 4. FEI Number 4 Applied For
‘Pﬁ'l\ﬂb‘Ro'iE ‘Pihlé.s , FL PEJ\Q B‘R(‘Dke?; /JF.S, FL 650396475 Not Applicable
$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S;TIIE;{SE%Q%ARA'EE e [ Strest Address (P.O. Box Number is Not A;c;p;table)
MIRAMAR FL 33029
City FL Zip Code

- Mar 13,2001 8:00 am
1. Bty Name Secretary of State

B. 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 narne of registered agent and title if applicable. (NOTE: Registered Agenit signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 et on Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 may Be
) Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 3 pelete TITLE 1 Change ] Addition
NAME GUTIERREZ, MARLEN NAME
STREET ADDRESS | 3321 SW 179TH AVE STREET ADDRESS
CITY-ST-2IP MIBAMML 13029 CITY-ST-2IP
TILE DS [ pelete THLE [ change {1 Addition
NAME GUTIERREL, MARLEN NAME
STREET ADDRESS | 3321 SW 179TH AVE STREET ADDRESS
CITY-ST-2IP M'RAMAB_EL_QB_QZQ CITY-ST-2IP
TITLE DT [ pelete TITLE [ Change [} Addition
NAME GUTIERRE, MARLEN RAME
"STREETADDRESS | ‘9994" QW {79TH AVE™ '~~~ =T © TTmre=w o - |7 STREET AUDRESS i
CITY-ST-2IP MIRAI ﬂ g R FL 13079 CITY-ST-ZIP
TITLE DVP O Detete TITLE [ Change ] Addition
NAME GUITERREL, RAFAEL NAME
STREET ADDRESS 3321 SW 179TH AVE STREET ADDRESS
CITY-$T1-2IP R FL 12049G GITY-ST-2IP
TITLE O petete TIMLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIp
MLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certity that the information supplied with thi
indicated on this repe fmiental report s trye A
of the corporation or the o truse ernpowkrgd to execute this report as required by Chapter 607, Florida Statutes; ha
changed, or on an attac| an gddressf wihfall othgh liks empowered.

5]

SIGNATURE:

.
H nc? does nat qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
And accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ang t
o~ St
EC NAME OF SfGHING OFFICER OR DIRECTOR / T %

Dalywhe Phone #

b (9s)eisz

0115604

CR2E034 (10/00)



