2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000041653

|
. LY

1. Entity Name ‘
\:’2‘

hﬂ'

LIFE EXTENSION INTERNATIONAL CENTER, INC.

Mailing Address .‘;

4081 LAGUNA STREET
CORAL GABLES FL 33146

Principal Piace of Business

4081 LAGUNA STREET
CORAL GABLES FL 33146

3. Mailing Address |

2. Pr;r?a[ Place of Business f’T”

Suite, Apt. #, efc. !

Suite, Apt. # elc.

FILED
Apr 03,2001 8:00 am
ecretary of State

(04-03-2001 90003 001 ***150.00

818949

AT A

DC NOT WRITE IN THIS SPACE

ity & Statj City & State ' 4. FEI Number 65.0752477 Applied For
GTA 5156 Fl— Not Applicable
Zip Colintry Zip ‘ Country - , $8.75 Additional
F y k4 =3 / 34 5. Certificate of Status Desired O Fee Required
- - 6. Name and Address of Current Registered Agent \ R 7. Name and Address of New Registered Agent
- i o ) - T 7 7| Name U R
KAABER. BENT : Beny Keobe
ER' B Street Ad P.0. Box ris N bl
4081 LAGUNA ST. G KW ET S ressT
CORAL GABLES FL 33146 ' M
| -
3 & LYz ?
| /] GedblEs FL | ‘5839
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
|
SIGNATURE f .
Signature, typed o printed name of registered agent and titls if applicable. 1 {NOTE: Ragistered Agent signalure required when rainstating) DATE
i ion is eligi isfy i i m . N .
- Ihlsf,cl.o rparation is e“tg'blj ml' Setmstfy(';s Intangible Aft FI:;[E\\';J ?‘2’001 FFEE IS_“$I;| 5‘;50500 00 10. Election Campaign Financing $5.00 May Bo
ax fiing requirement and lects 1o Go so. or ' ee will be - Trust Fund Contritsution, Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND D!'RECTORS | I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O velete | TITLE [ change [ Addition
NAME LUNA, MARCELO i NAME
STREET ADDRESS | 4081 LAGLUNA STREET STREET ADDRESS
GiTY-5T-2IP CORAL GABLES FL 33146 ‘ CITY-ST-ZP
e VD 1 Detete | e [ Change (] Addition
NAME FLORES, MANUEL ! NAME
STREET ADDRESS | 4081 LAGUNA STREET ! STREET ADDRESS
CITY-ST-2IF CORAL GABLES FL 33146 CITY-$1-20P
T | e T e T e = e 1) Delele ‘ STME - | Tt . - R [ Change.— --[-] Addition~
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21p 1 CITY-§1-2IP
TITLE O Delete | THLE [ Change [ Acdition
NAME ! NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-21P ! CITY-§7-2I
TIMLE O pelete ! 13 [ change [ Adaition
NAME j NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-7P X CITy-§7-21P
TILE O oelete | TITLE Jchange  [T] Addition
NAME ! HAME
STREET ADDRESS f STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

indicated on this report or supplement,
of the corporaticn or the receiver or tr
changed, or on an attachment with

SIGNATURE:

eport is true an

13. | hereby certify that the infarmation suppjied with this filing does not qualify for the exemption stated in Section 119.07(3) (1), Flarlda Statutes. | further certify that the infermation

accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
tee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
address, with all otherylike empowered.

Meorcglo Lvwa-FSD 7/30/0/ (BN I3E- 55,

OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phane #

CR2E034 {10/00)

]



