2000 UNIFORM BUSINESS REPORT (UBR) FILED

1
M :
DOCUMENT # N98000004312 Mar 20, 2000 8:00 am
Secret f
A NEW CONCEPT OF HEALING INSTITUTE! INC. ary of State
l 03-20-2000 90084 011 ****g]1 .25
Principal Piace of Business Mailin‘g Address. e P
1300 LINGOLN RD. SUME C1B PO BOX 308072 B
MIAMI BEACH FL 33138 MIAMI|BEACH FL 33239-8072 B R .
. . ;'=. ,iu!.. 5"'1"! . T - R
AR T KR RO0SOCH AR
) Suite, Apt. #, atc. Suile, Apt. #, ete. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O geae'zg"ﬁ?:;mnm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registeraed Agent
- Name -
ACOSTA, JESUS Street Address {P.0. Box Number is Not Acceptable)

1300 LINCOLN RD, SUITE C1B
MIAMI BEACH FL 33139

City FL Zip Cade

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.

SIGNATURE
Slgnature, typed or printed name of registered agant and titls applicable (NOTE. Regstered Agent signature required when reinstating) DATE
FILE NOW: 9. |Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
10. OFFICERS AND DIRECTORS . r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O ceiete L Clchange [ Addition
NAME ACOSTA, JESUS NAME
STREET ADDRESS | 1300 LINCOLN RD, SUITE C1B STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-ZIP
TITLE VD O Delste TILE [J Change [ Addition
NAME ACOSTA, ANTHONY HAME
STREET ADDRESS | 1300 LINCOLN RD, SUITE C1B STREET ADDRESS
CITY-ST1-2IP MIAMI BEACH FL 33139 CITY-ST-2IP
TITLE STD T [ Deete TITLE [ Change [ Addition
HAME ACOSTA, CARMEN NAME
STREET ADDRESS | 1300 LINCOLN RD, SUITE C1B STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33138 CITY-ST-7IP
TMLE [ Darete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ oelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE [ pelate TLE [C] Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP

12. | hereby certify that the infermation supplied with this filing b‘oes not qualify for the exemption stated in Section 119.07(3)(!), Florida Statutes. | further certify that the information
indicatéd on this report or supplermental 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 pr trusteglempowered 1o éxecute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment wjth an adgress, with all other like empowered.

SIGNATURE: ATURE b%E@UHEﬁm Acosra 3/ 1tfoa

ATURE AylfTVPED QR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Date” Daytima Phona #

CR2E037 (9/99)



