2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 620794 R creiary of Gtate™

HEALTH & BODY PRODUCTS INC. 02-18.2002 90010 041 ***150.00
Principal Place of Business Malling Address

10740 W. FLAGLER ST~ 7630 OLD CUTTER RD

SWEETWATER FL 33174 CORAL GABLES FL 33143

0 AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59—19901 15 Not Applicable
i Country Zp Country 5. Certificate of Status Desired d $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name e e
CALDERON, ALVARO B. Street Address {P.O. Box Number is Not Acceptable}
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 registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and titla if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
T iing eauramantana des 050, | AftorMay 1, 2002 Foe wil ba 855000 | 1® Cl0ion Campaion Farcing - $5.00 iy ne
= ' . Trust Fund Contribution. a Added to Fess
{See criteria on back) ] Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD’ _ 3 Delata TITLE [JChange [ Addition
NAME CALDERON, ALVARO B. NAME
" srrect aooress | 7830 OLD.CUTTER RD STREET ADDRESS
cv-st-ze | CORAL GABLES FL 33143 CITY-ST-2P
TILE D [ pelete TITLE [ change [ Addition
NAME CALDERON, LUCY D. NAME
sTreet ADoress | 7830- OLD CUTTER RD STREET ADDRESS
orv-sT-2p | CORAL GABLES FL 33143 CITY-ST-2I8
TILE 3 Delate TTLE [Jchange [ Addition
NAME o - NAME -
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE ) [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T- 2P CITY -ST-2IP
TILE : 3 velete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exsmption slated 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empe cli tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i Al other like empowered.

changed, or on an altachmeptw
SIGNATURE: CZETUIRED P awe Cosena 1)afen. 3055550347

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNITG OFFICER OR DIRECTOR Date Daylime Phone #

T
H

VT e b A

nw

CR2E034 (9/01)



