2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96008004797 Feb 07,2001 8:00 am
Ry | Secretary of State

HEALTH VALLEY COMPANY
02-07-2001 90134 050 ***150.00
Principa} Place of Business Mailing Address
16100 FOOTHILL BLVD 16100 FOOTHILL BLVD
IRWINDALE CA 91706 IRWINDALE CA 91706
us us
Suite, Apt. #, etc. ! Suite, Apt. #, etc. 0O NOTWRITE IN THIS SPACE
City & State City & State 4, FEI Number 95-4575073 Applied For
' Not Applicable
Zi 1 ' i & iti
P Country Zip ountry 5. Cerlificate of Status Desired | $3.75 l-\ddltlonal
: Fee Required
.o . . ..B._Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name
C T CORPORATlON SYSTEM Street Add P.O. Box Number is Not A tabl
1200 SOUTH PINE ISLAND ROAD . ree ress (P.O. Box Number is Not Acceptal )
PLANTATION FL 33324
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 printed name of registared agent and title if applicable {MOTE: Ragisterad Agent signature requirsd when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! N )
. Elect Fi
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 T,i;'iﬂ,ﬁfg:ﬂfguuﬁf e O fﬁﬂ?ﬁiﬁf °
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 7 Celete TITLE [Jchange [ Additien
NAME SIMON, IRWiN NAME
street anoress | 50 CHARLES LINDBERGH BLVD STREET ADDRESS
orv-st-2p | UNIONDALE NY 11553 CITY-ST-2P
TILE CVF - [ Delete TITLE [] Change  [1 Addition
HAME JACOBS, GARY NAME
steer anoress | 50 CHARLES LINDBERGH BLVD STREET AIDRESS
CITY-ST-2IP UNIONDALE NY 11553 : CITY-ST-2IP ‘
me  [SWPO e Ooeee . e | . e (3 Change. ] Addition _
NAME BRECHER, BENJIE ~ ~ NAME
steer apoaess | 50 CHARLES LINDBERGH BLVD STREET ADDRESS
cre-st-ze | UNJIONDALE NY 11583 CITY-ST- 2P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P , CITY-ST-71P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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 supplemenial 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 or the receiver ordrusiee empowered 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 attachment wil address, will] all cther likgsempowered. [ -
<
P V / 70, -
SIGNATURE: , £4/P Finaro Adfo)  Sle-B7-6276
SIGNATHRE AND TYHED OR pd@ums OF SIGNING OFFICER OR DIRECTOR K 1 Dayfime Phone #

'Jata

.

0632125

CR2E034 (10/00)



