FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 - FILED
PROFIT Dl FLORIDA DEPARTMENT OF STATE May 15, 1999 8:00 am

CORPORATION
ANNUAL REPORT S - Secretary of State

1999 DIVISION OF CORPORATIONS 05-15-1999 90009 010 ***150.00

DOCUMENT # 97000077479 (8) /

1. Coiporation Name

CHINESE BODYWORK & NATURAL HEALTH TINC.

e e RS AL

1400-Feot—teh-Avenue 1 4B86—E—4Eh—Avenue
Hialeah Florida 33010 Hiadeah—idosddas 33010
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
09/08/1997
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21 ;51 1428 Fast 4th Avenue B 65-0802288 Not Applica ... i
" Suile, Apt. #, elc. . Suite, Aptl. #, elc. . . it i
I.._I AP - . . j P 5. Cenificale of Status Deswed { 58 73 Md.mm{ i
2 27 h Fese Required 1
City & Stale Cily & State 6. Election Campaign Financing $5.00 May Be |
E} . ;8—1 Bialeah, Florida Trust Fund Contribution O Added to Fees )
Zip - Country Zip Country 8. This corporation owes of has paid the current year Intangible ;
;:l ?5] _2;| 33010 ;a -S.A. Persanal Property Tax dus June 30. XX ves [ o :
4. Name and Address of Current Registered Agent 10. Name and Addrase ot New Registered Agent 4
81] Name I
82] Steet Address (P.O. Box Numbar is Not Acceptabls) :
CHEA, GUILLERMO J ;
FBGH+3—Fe-Cours 8| 1975 West 44th Place Bldg.A Apt.507 ‘
84| Ciy__ . .. 85| Zip Code :
Hialeah FL 8‘1
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporallon submils this stalement for the purpose of changmg its registe: 1
office or registered agent, or both, in tha State of Florida. Such change was authorized by the corperalion's board of directors. | hereby accept the appoiniment as ragistere i
agant. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. I :
SIGNATURE : . i
Signalure, Iyped of prnted name of regislered agent and Lile Il apphicable {NQTE R d Agent sig whan 1 ) OATE I‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIE pPVvPp L] DELETE LANIE [Tchange ] Ada. !
NAME CHEA, GUILLERMO J 1.2 NAME ’g
sweeTaooress | 1975 W 44 Place Bldg A Apt.507 13 SIREET ADDRESS :
. , 1
CITY -SF-2IP Hialeah F1 33012 14 CITY-5T- 2P '
TE , [J oeceTe 21 WILE D Crange [ adu i
HAME ' 22 NAME .
STREET ADDRESS 2.3 STREET ADDRESS
CITY-SI- 2P 2. 4CMY-S1-21P i
TILE [ DELETE 11 TIRLE O changs [T Aae '
HAME 3.2 NAME !
STREET ADDRCSS 33 STREET ADDRESS
CITY-5T-2IP 34 CITY-5T-7iP "
T T oELETE IRET: ‘ CJChange  LJas i
HAME - 4 2 NAME ]
STREET ADDRESS 43 STREET ADDKESS ¥
CITY-ST- 2P A4 CITY-ST-2IP :
TITLE L] DeceTE 51 TIMLE ) Cchange A i
NAME 5.2 NAME i
STAEET ADDRESS . 5.3 STREET ADDRESS ’ i
CITY-ST-2P ] 5.4 CiTY-51- 2P |
TITLE . T Dewere 61TILE Clcrange [Jau i
NAME . 6.2 NAME i
SIREETADDAESS | . 63 STHEET ADDRESS
civ-I-2 : S40ITY-ST-29 5
14, | hereby cettity that the wformation supplned with this filing does not qualty for the exemption stated in Section 119.07(3)i), Fionda Statutes. | further certify that the inform, Hi:
indicated on this annual report or supplemental annual report s true and accurale and thal my signature shall have the same legal eftect as it made under oath; that | am . e
ofhicer ar director of the corporation or the receiver of trusige empowered (o execule Lhis report as required by Chapter 607, Flonda Statules; and that my name appears i B
Block 12 or Biock 13 if changed, or on an attachmen! with an address. ij
DU, 1 ¥ %&L GUILLERMO CHEA 4/30/1999 (305) 863-0090 i
SIGNATURE;: % Leitlucor 7 ¢ |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR B Doavimae Pons # (oRE S "




