2001 UNIFORM BUSINESS REPORT (UBR) FILED

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
® g easmameriaa becs oot " | storMAY ™, 2001 Feowilbegsagp | 10 EScIonCamosign g $5.00 ay b
=0 ’ ! iy Trust Fund Cantribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE PSTD M Delete TITLE [ change  [] Addition
NAME OROZCO, ANGEL A HAME
streeT aooress | 2335 CORAL WAY STREET ADDRESS
CItY-ST-219 MIAMI FL 33145 CITY-ST-7IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
 STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete - TILE [ Change (7] Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Defete TITLE [J Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ Delate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Stalutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac ss, with ail other like empowered.

' s PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T " Date Daytima Phona #

enlwithg a (=
SIGNATURE: l/lgﬁm Y /26 foy 30¢ - ¥59-3100
| tGATIEE 4ND TVPED O

|

DOCUMENT # P99000065312 May 12, 2001 8:00 am
1. Enlity Name r f
BODYSENSE, INC. Secretary of State
* 05-12-2001 90049 008 ***150.00
Principal Place of Busingss Mailing Address
2335 CORAL WAY 2335 CORAL WAY
MIAMI FL 33145 MIAMI FL 33145 v Iy
P v R A AT
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEINumber 650035934 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eeg'g:‘; lﬁ?:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
—-—-*u——g%g;ggh{geﬁ"y - e =S gE AU OTESS (PO Box Numberis-NotACcepatiey—="——- — -
MIAMI FL 33145
City FL Zip Code

CR2E034 (10/00)



