2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # N96000004917 Apr 05,2001 8:00 am -
1- Ently Name ecretary of State

HEALING ARTS OF TAQ, INC. 04-05-2001 90042 032 ****61.25
Principal Place of Business Mailing Address
1234 NORTH UNIVERSITY DRIVEW P O BOX 451236
PLANTATION FL 33332 SUNRISE FL 33345236
us Us
Suite, Apt. #, etc, Suite, Apt, #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650710448 Not Applicable
Zip Country 2o Country 5. Certificate of Status Desired Od $8'75 A.dditional
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. i . . Name — . -
Street Address {P.O. Box Number is Not Acceptable)
IBORRA, FRANK
11470 N.W. 38 PLACE
SUNRISE FL 33323-1104 o FL oo
I
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of ragistared agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $5'f_25 Trust Fund Contribution. O Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TLE PD O Delste TITLE [JChange [ Addition g
(=]
NAME IBORRA, FRANK NAME =
STREET ADDRESS 11470 NW 38 PLACE STREET ADDRESS B
CITY-ST-2IP CiTY-ST-2IP <
SUNRISE FL 33323-1104 __|g
TITLE SO £ pelets TITLE [ Change  [] Addltion %
NAME IBORRA, MARION NAME
STREET ADDRESS | 11470 N.W. 38 PLACE STREET ADDRESS
or-st2f | SUNRISE FL 33323-1104 um-st-2¢
TITLE b e [lDgetg.—— _J-TME_ - [C]-Change —[7]. Addition|—
NAME WAGMAN, ABBY NAME
STREET ADDRESS 301 N P[NE ISLAND RD STREET ADDRESS
CITY-ST-2ZIP PI.ANTAT‘ON 'FL CITY-ST-2IP
TITLE D T Delete TITLE [ Change  [T] Additicn
NAME ROCHLIN, SUSAN HAME
STREET ADDRESS | 9801 NLE. 170 ST. STREET ADDRESS
CITY-5T-2IP N. MIAM| BEACH FL CITY-S1-2IP
TITLE 3 Delete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-2IP
TITLE [ Delete TILE ' [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. t 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 receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block $0 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. : (‘?5 P
Opy/ '
SIGNATURE: 3.200] 479-5404
| pae 7 Daytimea Phone #




