2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # - P99000065312 "Secretary of State

BODYSENSE, INC. 02-19-2002 90050 043 ***150.00
Principal Piace of Business Mailing Address

2335 CORAL WAY 2395 CORAL WAY

MIAM! FL 33145 MIAMI FL 23145

A N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0935934 Not Applicable
Zi Zi Count it
P Country |p ountty 5. Certificate of Status Desired ] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OROZCO, ANGEL Sireat Address (P.0. Box Number is Not Acceptable)
2335 CORAL WAY
MIAM! FL 33145
City FL Zip Code

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 Flerida.

SIGNATURE
Signature, Typed or printad name of registered agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
9. .This cor ion is eligibl isty its Intangibl Wit FEI 150. . N ‘
Tax fllmgp ?;E::U?rf;rz:::;] 3?13 ;?esc:atistg dtz 0. S Aﬂ._é—F?“I-}IhEéiN'?,—2662 FeeE-jv?fl$b3 2505%.00 10.-$ec:|on.Cammen F_'nar‘,lcing—-.f_.«:ss-ooihﬂﬂy Be
o rust Fund Contribution. O Added to Fees
» (See criteria on back) g Make Gheck Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIHLE PSTD O Delste i ] Change [ Additicn
NAME OROZCO, ANGEL A NAME
sTreer aoress | 2335 CORAL WAY STREET ADDRESS
CITY-ST-21P MIAMI FL 33145 Criy-$7-21P
TITLE o [ elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-ST-21P CITY- 8- ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ peleta THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP

13. | bereby certify that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report 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 or the receivgy or trustee empowerad to execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

f§i 55, avith Al other fike empowered.

{ N 308
& mEQUIRT 7] 02 “gsy-3100

R OR DIRECTOR Dhte Daytime Phone #

HORNODN

[y

CR2E034 (9/01)



