2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000001686 =, --
1. Entity Nama . 3
NOAVIE LIFE ENHANCING PRODUCTS, L.C. - i\ Y g 5 TAT
SECRL F SATIONS
AT NIVISIoH OF COR 0i
Principal Place of Business Mailing Address UD SEP - | AH "‘J_UZ
6800 SW 40TH ST.. PMB €800 Sw T.. PMB 454
MIAM! FL 33155 MIAM o
2. Principat Place of Business 3. Maiiing Address lllmlu m “m llm llm Ilm Iml Ilm mﬂ “m lu" mll Im lm ‘
G730 M) 2AS ST Q740 Nw, A5 ST. 7
L[ £F=8uitg, APLH; BlC e o - o= =~ Suite, Apt-#, BlC | o ~v o Fesaeomes - 500 NQT WRITE IN THIS SPACE
City & State ) City & State FEl Number . .- w—e- A Applied For
Miam . P MiAam | | FL a 5-080cC Q‘?[ s |Nol Applicable
Zip Country Zip Country $5.00 Additional
3 3 l 7 2 M W | pAD 5. 93 [ -? 2 FMUAM {DAD £ 5. Certmcate of Status Desired 0  Foe Raguired onal
6. Name and Address of Current Reglstered Agent 7. Nurne and Address of New Reglaterad Agent
Name . .
FIELDSTONE, RONALD R Street Address (P.O. Box Number is Not Acceptable)
200 SOUTH BISCAYNE BLVD., SUITE 2100
MIAMI FL 32131
City FL Zip Cods
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
1
SIGNATURE -
Signature, typad of printed name of registared agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00 o .
et R I SN S ot a..mcw baer 0D meww ekt I"TSIEF T P L e e s =TT
9. MANAGING MEMBERSTMANAGERS ] 1o ADDITIONS/CHANGES
TITLE MGR O belete TILE [ Change {7 Addition
NAME LAVAREZ, LUIS M.D. ' NAME
STREET ADDRESS | 6800 SW 40TH ST., PMB 454 STREET ADDRESS
CTy-SI-2IP MIAMI FL 33155 CiTY-ST-2IP
TITLE T Detete TITLE - [JcChange [ Addition
NAME RAME l’“ll’“ll'_“jDDB 902305
STREET ADDRESS STREET ADDRESS - -03/12 ’DU—‘U 1 0 1 *-Ell:l"r
T -ST-1p ATy -ST-TP : R !
TME [T Detete TITLE 5 ' Ochange [ Addltlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-5T-2IP
TITLE 3 pelete TITLE [Jchange [ Addition
NAME NAME ’
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP- ~| " =" ) CITY-§7-2IP
TiMLE O pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -57-ZIP CITY-ST-ZIP
TimEe L] Delete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP

11. | heraby certify that the information supplied wit
indicated on this report is true and accurate

Of the exemptioh stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
A effect as if made under oath; that [ am a managing member or manager of the

efett P execLfe thls report as reduired by Chapter 608, Florida Statutes.

705-902-(,S &7

Dayune Phone &

o

CR2E083 (5/00)



