FILED

2002 umrgnuﬁ BUSINESS REPORT (UBR) May 06, 2002 8:00 am ¢
DOCUMENT # | .010Q0015103 Secretary of State

1. Entity Name
U.S. INTERNATIONAL HEALTH PRODUCTS, L 05-06-2002 90188 029 ****55.00

<7
Principal Place of Business Mailing Address
- - W o P
1065 WEST 29TH STREET 1055 WEST 29TH STREET
SUITE # (2ND FLOOR) SUITE #1 (2ND FLOOR)
HIALEAH FL 33012 HIALEAH FL 33012
P.O.BoxX 120095
Suite, Apt. #, etc. . Suite, Apt. #, efc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
HalEAH [ FL 6 - 113L1EF  Thotaspicas
Zip Country Zip Country - : $5.00 Additional
330': 2 8. Certificate of Status Desired E/ Fes Required
6. Name ahd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
. C_HARLES,_ R[CHARD ILLA T o T Street Address {P.O. Box Number is Not Acceptable)
1055 WEST 20TH STREET
SUITE #1 (2ND FLOOR)
HIALEAH FL 33012 oy FL [ 200o%
I I
8. The above named entity submits this statement for the puspose of changing its registered office or registered agent, or Soth, in the State of Florida.
SIGNATURE /
Signatura, typed or printed name of registered agent and tle i applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
. CFILE NOWI! FEE IS $50.00
. Make Check Payable.to Department of State
S . "Pué By May 1, 2002 -
9, MANAGING MEMBERS / MANAGERS 10. ADCITIONS fCHANGES P "
Tine 7 Delete TME | AEC 8 bt O Change . O Addition | &
A AL A ‘DEL4’/13>0 =
NAME NAME / e EnuBo) delro =23
STREET ADDRESS STREETADDRess |G 41 (O VP b g
CITY-5T-2P GIFY-3T-2P linny , Fo 33 ;1 / w
iel
TME [ Delete 1ILE ‘Dacefun 3 (37 Change [T Addition | &>
NAME NAME QA pABIDoNIG ‘
STREET ADBRESS STREETADDRESS | & j# {1 FurdrhivB ceAnBerd £ 440
CITY-ST-21P CITY-ST-2IP 11Amy/ £C 33771
TITLE 3 oelete e ) S B . _Ochanee O Addition i
“NAME  ~ o : ) ) N R ’ T ’ o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§1-2IP
TITLE 7 Delete M (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ petste TITLE T Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP ,
11. | hereby certify that the information supplied with this filing does not qudlify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shallfhave the same isgal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recsiver or trustee empfwered to executh this report as required by Chapter 608, Flerida Statutes.
sy
MGING MEIIIBE‘IIANAGER, OA AUTHORIZED REPRESENTATIVE Date Daytime Phone #




