2002 UNIFORM BUSINESS REPORT (UBR) | Aug ZZFIZ%E?S'OO am

DOCUMENT # L98000001686 /" Secretary of State

1. Entity Name

NOAVIE LIFE ENHANCING PRODUCTS, L.C. / 08-22-2002 90003 005 ****55.00
Principal prace of Business Maiiing Atdress
mo:%m ST 9730 N.W. 25TH ST
MIAMI 1. 33172 MIAMJAL 33172

5 T wo s 5555 s oy MMIHIIEIUMNNR B

Suit, ot. #, etg. Suite, Apt, #, efc. DO NOTWRITE IN THié SPACE
Pmp # 454 | PmE " #F 454 .
City & State . City & State . 4. FEi Number 65-“8668 Applied For
Mi Am’ 2 ’FL mIMl 2 F-L Not Applicable
$5.00 Additional

;l::g ; S. 5, ?}UEWA %3] ;s. CﬁTA 5. Certificate of Status Desired 9 Fee Required

6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent

raoorone pfluon :am:z v(f.fB /? 14//14&434 )
Coa AYNE.BLVD.,. 20_  _ . ... ..Sireet ess, (P Bax Numher jgNot Acgeptal ]
MIAMI FL43131 _iéﬁﬁd“ &Y. 2?@ S+ .
/ N PmA H-4s¢ |
. v MmiAmi T FL | @15

8. The above named entity submitg thigstatement fopie pur f changjpe’jadhqistergl] office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registere f
- »

SIGNATURE : S ° A€cz % '_Oz -

Si + typed or printed narme of registered agent and fitle il fippligeble IOTE: Registered Agent signaturs required when refnstating) DATE

- FILE NOW!H! FEE IS $50.00
Make Check Payable to Department of State .

Due By September 25, 2002 e

9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS/CHANGES .
JLE MGR « O Delste TLE O change  OJ Addition | &
NAME LAVAREZ, LUIS M.D. NAME =
STREET ADDRESS | 6800 SW 40TH ST., PMB 454 STREET ADDRESS g
CITY-5T-2IP MIAMI FL 33155 CITY-ST-21P UNJ
o

3

TITLE Mm 6’1 1 pelete TITLE ; [ Change [ Addition
NAME m"‘. “e//a #,/’“,az NAME :

STREET ADDRESS . va STREET ADDRESS ’
CITY-§T-2I7 3 novi 4 A CITY-5T-2IP
TITLE ] pelete TITLE ‘[ Change [ Addition

.
NAME (oiva A /"Mz NAME

|
sTheer aooress b 3 ? Novide me STREET ADDRESS :
CiTy-ST-21P_ vl Gk‘."_‘;,ﬁl—, BE/SL._ | o Fo| o memp s e i
TIMLE mdn O pelets TIMLE -Ochange ] Addition

NAME Bipnca AL Ly NAME |
STREET ADDRESS Z Y MoV 4 A’ P ooy A : STREET ADDRESS :
cITy-$1-21P g.‘_“& Gné é . F L 3 3&_ CITY-ST1-2p
TITLE "y > 1 Delete TITLE [l Change [ Addition |
NAME bocs A. A /m ST Fam,’ CC | v

STREET ADDRESS | e 809 L J q.o‘f‘a St P4 2“3'." STREET ADDRESS

- CITY-ST-2IP Mmupdmr L 22,48 CITY-5T-2IP
T [ Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS ET ADDRESS
CITY-ST-2IF T o CITY-51-2IP
11. 1 hereby certily that the information supplied with thjz#hg does 4 fof 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. 2%t my signafuze skl havalne same legal effegh as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or tryst®€ empoweséd i€ gfecute G

- ‘ / guirgg¥by Chapter 808, Florida Statutes.

Cot o DT AT ‘ g r ‘ .
SIGNATURE; ___-Zig ity g = . L PZ) 20,02 2o5- &3
SIGNATURE AND LRl OR PRINTED NAME OF SIGNING MANASING MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phona #

—




