]

2001 UNIFORM BUSINESS KEPORT (UBR)

DOCUMENT # H40042

1. Entity Name

INSTITUTO DE VIDA Y SALUD NATURAL, INC.

P

1/22/01

FILED
Feb 15, 2001 8:00 am
Secretary of State

01-22-2001 90036 019 ***150.00

Principal Place of Busingss

3275 SW 3 ST -
MIAMI FL 33135 R

Maiting Addrass

275 5w 3 51
MIAME FL 33135

2. Principal Flace of Business

3. Maillng Addrass

Suite, Apt. #, etc.

Suite, Apl. ¥, etc.

L

RN

|

LGN

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FE)I Number 59.2491972 Applied For
ot Applicable
A Country e ).l |5 Ceniicateot Staws Dasked___[j_.,?%g%ﬁ’%‘!&@.ﬁ-__ —
6. Name and Address of Current Raglstersd Agent 7. Mams and Address of New Reglatered Agent .
Iy Name Ly Lk e
—_—ee - i N . oy e - v s e
GOMEZ, RENE S |
Stroey Address {P.O. Box Number is Noi Acceplable
3275 SW 3 ST ‘ - piable) -
MIAM] FL 33135
City FL I Zip Code
8. The abave ndrmy subr? mn‘wry.{ﬁe purpose of changing ils regisiered office or registered agent, or bolh, in the State of Florida. ’
SIGNATURE eneg HW’_Y_\'
‘Signaiu. typad or printec name of apistered Agd and tie ¥ anplcable, {NOTE; Registarad Agent signature 1equirsd whon Feinstatng) DATE
9. This corporation is eligible 10 satisty its intangible FILE NOW!)! FEE IS $150.00 10. Elaction Campalon Financin
Tex filing requirement and elects to o 5o. After MAY 1, 2001 Fee will ba $550.00 Elsction Campaign Financing $5.00 ey Bo
{See orileria on back) Make Check Payable to Department of State -

ADD!TIONSICHANGES TQ OFFICERS AND DIRECTORS IN11. .~

CR2E034 {1 ofm)i

Ati=c-—== o = = < <OFFICERS AMD.DIRECTORS-——. = . KF R
THE P OJ Delete me O change [ Adaition
NAME GOMEZ, RENE NAME
smeer ioohess | 3275 SW 3 ST STREET ADORESS
CITY-ST- 2P MIAM FL oimY-Si- 2P
ne s - - . O Delete e Dl Cangs L] Addition
NAME GOMEZ, NANCY : | WAME
strerT aporess | 3275 SW 3 ST ASTREET ADORESS
Y- §i- 29 MIAMI FL _ _ . _Remsiae — o L L o
TTLE [ Dpetets e Octange [ Addition
RAME NAME
STREET ADDRESS STREET AODRESS
CIFY«S1-71P CIYY-ST-2IP
TME B " [ Delete mie Fmm——e s = - = Y- Changes— (O] Addilion - ——— —
NAME MAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7P omy- ST 2P
TmE 3 Delete TIME ] Crange (] Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-DP CITY-S1- 2P
TME 3 Deiete THNE Ochange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-29 CITY-S7-2IP

13. | herety certify that the information supplled with this filing doaes not quality for the exemption siated in Section 119.07(3)(i), Florida Statutes. i further cartify that the information
plemental repor is true and accyrale and that my signature shall have the same leg
eret lo execute this report as required by Chaptler 607. Florida Statutes; and that my name appears in Block 11 or Block 12

indicated on this report
af the corporation gj

changed, o on anattachmanfwith an (s,d'd ss, with all other like empowered.

SIGNATURE:

af etlect as it made under oath; that | am an officer or director

NING OFFICER OR DIRECTOR




