-

. | FILED
2004 NOT-FOR P ROFIT CORPORATION Apr 30,2004 8:00 am

DOCUMENT # N02000001816 ecretary of State

1. Entity Name 04-30-2004 50331 015 ****c].25
ULTRA FOR LIFE INC.

Principal Place of Busingss Mailing Address
300 BISCAYNE BLVD WAY #9504 300 BISCAYNE BLVD WAY #9304 °
MIAMI, FL 33125 MIAMI, FL 33125 A
s T IERATI AT
togo Nw \Mdin St
Suite, Apl #, efc. Suite, Apt i, etc. 04262004 Chg-NP CR2E037 (10’03)
City & State ity & State 4. FEI Number = Applied For
Ui P e 426 OU3T257 Therosienis
2P Country %% i % (( Country 5, Certificate of Status Desired | g‘g"g‘:—’ql’;gggio"aﬁ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
OMES, ALEX
300 BISCAYNE BLVD WAY #5804 Street Address (P.O. Box Number is Not Acceptable}

MIAMI, FL 33125

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsd or printed nrame of registered agent and title if applicable. {NQTE: Ragistared Agent signature raguired when rmpstating] DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be ‘ Make check payabie:to:
Due by May 1, 2004 Trust Fund Contribution. M} Added to Fees Florida Department o7 Stite
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 10
TITLE DP 3 belste TITLE [ Change ] Addition
NAME OMES, ALEX NAME
STREET ADDRESS | 300 BISCAYNE BLVD WAY #904 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33125 CITY-S§T-2P
TiE bv 1 pelete TITLE O change [ Addition
NAME FAIBISCH, RUSSELL . NAME
STREET ADDRESS | 1575 NORTHWEST 14 STREET STREET ADDRESS
CITY-S1-21P MIAMI, FL 33125 CITY-ST-2IP
TinLE B A’ﬁelem TLE O Charge [ Addition
NAME MARYAEZ-RADAES NAME
STREET ADDRESS | -SOOBISTATNE BLYE-WaAY-H#004 STREET ADDRESS
CITY-8T-2IP AT 33151 CITY-ST- 2P
TITLE [ pelete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O pelete LE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-5T-2IP
TITLE . [T Delete TITLE [ Change [ Addition
NAME NAME
3TREET ADDRESS STREET ADDRESS
SITY-ST-ZIP CITY-ST-2IP

i2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reggiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpfent with an address, with ali gler like empowered.

DO
signature: . 1/ v v od-24-04  Bgl-43

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICEA OR DIRECTOR Date

Daytirne Phone #




