2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 620794 May 16, 2000 8:00 am

HEALTH & BODY PRODUCTS INC. Secretary of State

05-16-2000 90141 026 ***150.00

Principal Place of Business Mailing Address
10740 W. FLAGLER ST, 10740 W. FLAGLER &T.
SWEETWATER FL 33174 SWEETWATER FL 331744405

U

2. Principal Place of Business 3. Mailing Address D “IHH m" I‘I | I III || || II || ”
S50 OLD CulELD |
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Wt% é ﬁ 4. FEI Number Applied For
‘W 59-19901 15 Not Applicable
Zip Counlry . \ Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALDERON* ALVARO B. Street Address (P.O. Box Number is Not Acceptabie)
10740 WEST FLAGLER STREET
MIAMI FL 33174
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name cf registered agent and title f applicable {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ! N
Tax filing requirement and elects to do so. E/ After MAY 1, 2000 Fee will be $550.00 1. .ilﬁ;t Iggniaénoe::?;ug?:ncmg . iii.eqﬁuhgzzse'
(See criteria on back) ) Make Check Payable fo Departmant of State : T
11. OFFICERS AND DIRECTQEQ;Q» I 12 ACDITICNS/CHANGES TO QFFICERS AND CIRECTORS IN 11
e PD N awd AV e TLE O change ] Addition
NAVE CALDERON, ALVARO B. 7830 0)\& (UTIEICHY wame
STREET ADDAESS | 115418 TREET CORAL GABLES, L 331435 A0DRESS
CITY-5T- 7P M . S CITY-$T-2IP
TILE b Ne\'\J ﬁ\)wc[f Dalete TITLE O change [ Addition
NAME CALDERON, LUCY D. 7830 Old Cutler Rd. NAME
STREET ADDRESS | 1§ w CORAL GABLES, FL 3314 STREETADDRESS
¢ITY-ST-7P M CITY-5T-2IP
TITLE o T T s O Delete A e - ) [JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2P GITY-ST-2IP
TE [ petete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2P
TITLE [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-S7- 2P
TMLE St ' . 1 Delete e [ Chenge [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-52-2IP CITY-$T-2IP

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. ) further certify that the information
indicated on this repprt ap€updemental report is frue 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 ogth Teceivelor trustee egpoyerad 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atgdchment yilh an adg th all cther like empowered.

. Dyape Cosensn b 205 555034

\
ym OFFICER OR DIRECTOR "Date Daylime Phona #

\
SIGNATURE:\ X

“~._SIGNATURE AND TYPED OR PRINTED NAME OF SIG

el S

W

CR2E034 (9/99)



