2001 UNIFORM BUSINESS REPORT (UBR) .~

DOCUMENT #

1. Entity Name

NOAVIE LIFE ENHANCING PRODUCTS, L.C.

98000001686

Principal Place of Business
9730 NW. 25TH $T.
MIAMI FL 33172

Mailing Address

MIAMI FL 33172

9730 NW. 25TH §T.

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

(AR

DO NOT WRITE iN THIS SPACE

SIGNATURE

limited liabitity company or tha re

r trustee empowered to execute this ropogt as requrred by Ch

City & State City & State 4. FEI Number 65-0866871 Applied For
Mot Applicable
Zi Countr: Zi Countr iti
P Y P Y 5. Certificate of Status Desired ] $5.00 Additional
| Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Reglstered Agent
Nama " .
FIELDSTONE, RONALD R Street Address (P.O. Box Number is Not Acceptable)
rae ress (.0, BoxX Number s NOl Acceplable
200 SOUTH BISCAYNE BLVD., SUITE 2100
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registarad agsnt and title if applicable. (NGTL Registared Apent sigpalurs required when reinstating) - DATE
I |e ﬂ
FILE N( lW"! FEE I $50.00
Make Check Pa fabla to Dep rtment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR ) pelete TITLE [ Change [ Addition
NAME LAVAREZ, LUIS M.D. NAME
sTREET anoaess | 6800 SW 40TH ST., PMB 454 STREET ADDRESS
CITY -5T-2P MIAMI FL 33155 OITY-ST-2IP
TE [ Delete TITLE Ochange O Addilinn
e - SOODD42 1505585
STREET ADORESS STREET ADDRESS -0s/24/01--01102 de=115
oY §T-iP 7 CITY-ST-2P a0, 00 S0, 00
TILE O Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GilY-S$T-2IP CIvY-ST-ZiP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP /‘\ CITY-5T-2IP
11. { hereby certify that the information supplied with this ffing does not qualify for the exermnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that fny signature shail'have t & same legal effect as if made under oath; that | am a managing member or manager of the

aﬁj@& [%0& Statutes. S-C 7
2 Wméxéf&m% < 34 a5

susuawn);o’me NAME OF SIGNING MANAGING JEMBER, MAN.\GER, OR AUTHORIZED REFAESENTATIVE

Date Daytima Phone #

4  08/0L00

CR2E083 (11/00)



