SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

PROFIT
CORPORATION
ANNUAL REPORT

1998

AMOUNT DUE ON DR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

P97000077479 (8)
CHINESE BODYWORK & NATURAL HEALTH INC.

Principal Place of Business

1400 E 4TH AVENUE
HIALEAH FL 33010

2. Principal Place of Business

26

Mailing Address

1400 E 4TH AVENUE
HIALEAH FL 33010

FILED

Sep 30 1998 8:00am

Secretary of State

1RO

DO NOT WRITE IN THIS 8PACE

3.

Date Incorporated or Qualifiad

09/08/1997

Za. ﬂéﬁiﬁg' Address

4.

05-080IA88

FEI Number Appliad For

Not Applicable

CHEA, GUILLERMO J
180 E. 19 ST. COURT
HIALEAH FL 33010

41. Pursuant io the pro'iisi‘or;gl6(56&[5@655502 and 605’71568” Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the Stale of Florida. Such change was aulharized by the corporation’s board of directors. | hereby accept the appointment as ragislered
agent. | am familiar with, and accepl the obligations of, soction 607.0505, Florida Statutes.

21

Suite, Apt. #, ete. Suile, Apt. #, efc. iti

P - P §. Cerlificate of Status Desired D $B'75 Additional

22 o 27] Fee Required

City & State ___ Gily 8 5tale 6, Election Campaign Financing $5.00 Mmay Be
E] - s _2__8]_ Trust Fund Contribution D Added to Fees

Zip Country __Zip ___ Country 8. This corporation owes or has paid the currgat year Intangible
a |26 2;‘ o 30 Personal Propery Tax due June 30, Yes No

9. Name and Address of Current Replstered Agent 10. Name and Address of New Replstered Agent

81{ Name

B2| Street Address (P.O. Box Number is Nol Acceplable)

83

84| Cny

85 I Zip Code

FL

CR2E034 (5/98)

SIGNATURE __ e e .
Signalume, lypad of prinled name ol regislored agont and litle it Bpplicable (NOTE: Registered Agenl signature raquirad when ralnstating) DATE
12, __ ___ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE PTD [Moeere 1A TITE ] change [ Addiion
NAME CHEA, GULLERMO J 1.2 NAME
streerappress | 180 E 19TH STREET $.3 STREET ADDRESS
crystze HIALEAH FL 33010 o 14 CITY-STZIP
TITLE Vs [J oELETE 21TMmE ] change [T Additon
NAME CHEA, GULLERMO J 2.2 NAME &
streeTanoress | 180 € 18TH STREET 23 STREET ADDRESS .
CITY-ST2IP HALEAH FL 33010 24 CITYSTaP o
TIE [ Ioeiete $1TMLE U3 changs [ ] Adgition
NAME 32 NAVE
STREETADDRESS 3.3 STREET ADDRESS
CITY.ST.2P ] o 34GIY-ST-ZP
TME [ JpeLete L1TILE [ change [ ] Addition
NAME 4.2 NAME
STREET ADDRESS @ 4.2 STREET ADDRESS
CITyST-2IP e 44 CITY-5T-2P
UTE I IpeLere 54 TITLE [T change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP o 54 CITEST2IP
e [Joecere BITMLE L) change [] Addilion
NAME 6.2 NAME
STREET ADORESS §.3 STREET ADDRESS
CITY-5T.2P £.4 CITY-ST-2P

indicated on t

e ek R Seek b e N - i (‘/-ﬂfjal‘.‘l_

L T

14, | heraby (:aﬁifk’/| that the information supplied with this filing does not qualify for the exemplion staled in section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
is annual repert or suppiemental annual reporl is true and accurate and that my sighature shall have the same Iega! effecl as if made under gath; thal | am
an officer or director of the corporation or the raceiver or {rustea empowered to execute this report as required by Chapter 807,
in Block 12 or Block 13 if changed, or on an atlachment wilh an address.

lorida Statutes; and that my name appears

o/n H/GQ ™ Gl 2 NN A



