2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000065312

1. Entity Name

BODYSENSE, INC.

FILED
Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90043 033 ***150.00

Principal Place of Business Mailing Address
2335 GORAL WAY 2335 CORAL WAY
MIAMI FL 33145 MIAMI FL 33145-3510
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!IS SPACE
City & State City & State 4. ggmber Applied For
- Oq 35 q 3 L‘I‘ Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired [ ggg?q lﬁ:ﬂ:étlonal

6. Name and Address of Current Registered Agent

7. Name and Address of New.Rogistered Agent=—=————""""—"" |

- ——— e ——

—— - = — ™ Ancel B. OrRozZcO

SPIEGEL & UTRERA, P.A. T L
343 ALMERIA AVENUE 'eeligeﬁg ox Number is mLccepta o
CORAL GABLES FL 33134 dora UJ M\

S MLAMLL FL [ %555 us

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE é"‘(\\/“ﬂr\w (ANQQ{ ﬂ OQO?C,O - ._?Pes’lﬁenf'B L'] llq |sOO

Signétu‘f-a.—txyiu_r_gr_hum‘jf rsgislefad agent and title f applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE

L

) L e . m

ooy anamenang sesar st | ater MaY1,2000 Fee il basago0 | 1% SecenComsloncnoncing 5,00 iy o

ax iting E.’qu' ¢ ¢ ’ er » 2000 Fee w e . Trust Fund Centribution. a Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State

e LT LB
1t. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O palete TTLE Dichange [ Acdition | &
NAME OROZCO, ANGEL A NAME 0::,
streeT ADDRESS | 2335 CORAL WAY STREET ADDRESS 2
CITY-S7-2IP MAM! FL 33145 CITY-57-2IP w
oc

TILE [ Delete TITLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TITLE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP -
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-ST-7P
TLE [ pelsts TITLE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADCRESS
GiTY-3T-2IP CITY- ST-2IP

changed, or on an attachmeant

SIGNATURE:

ith anﬂﬂdress with all other like empowered.

-pjﬂ T . L aEE
hE S A N A W

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation of the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNAYURE AND TYPED OR PRINFEDNAME OF SIGNING OFFICER OR DIRECTCR

)iqjoo  305-€5Y4-3190

Date Daytime Phona #




