2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 28,2003 8:00 am

DOCUMENT # 498221 ecretary of State

1. Entity Name
04-28-2003 90533 021 ***150.00

HE.ALTH., ING,

Principal Place of Business Mailing Address

5533 LA GORCE DR 5533 LA GORCE DR

MIAMI BEACH FL 33140 MIAMI BEACH FL 33140

e . RGN N R AR R ER A

2. Principal Place of Busm‘ess 3. Mailing Address

Suite, Apt. #,

Suite, Apt. # efc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59.1656221 Not Applicable
Zi Count Zi Countr » . it
P untry P y 5, Certificate of Status Desired 0O gﬁ?e-gesq lﬁ:ﬂ;icl’tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e et — - - - -
= - e -, < — . - I . .- . - -

MAIZLER, KAAREN S
5533 LA GORCE DRIVE
MIAMI BEACH FL 33140

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeréd agemt.

SIGNATURE .
Signaturs, typed or printed nama of registered agent and title f applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!I FEE IS $150.00
N 9. Election Campaign Financing $5.00 May Bs
After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. [0 Added fo Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS j IR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIME p [ Detete TITLE O Change [ Addition
NAME MAIZLER, KAAREN S. NAME

staeer aooness | 5533 LAGORCE DRIVE STREET ADDRESS

orv-gr-ap | MIAMI BEACH FL 33140 CITY-ST-2IP

TILE O pelete TIE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CiTY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
- NAME-- i . . T O - S ~——

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2IP

TILE [ Celete meE ' [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P . CITY-ST-2IP

TITLE [ patete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ Delete TMILE [ Change [ Acdilion
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2iP

12. | hereby certify that the information 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 repprt is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporahon or the receiver or trusteg gmpowered to execute this report as required by Chapter 807, Florida Staiul s; and that my name appears in Block 10 or Block 11 if

Dlvinko 205 06 103

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Y Date Caytime Phone #

SIGNATURE:

PRVIVEA TV

L]

CR2E034 (10/02)



