2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 21, 2001 8:00 am
Secretary of State

02-21-2001 90005 006 ****5]1.25

DOCUMENT # N98000004312 )

1. Entity Name

A NEW CONCEPT OF HEALING INSTITUTE, INC.

Principal Place of Business

1300 LINCOLN RD. SUITE C!8
MIAMI BEACH FL 33139

Mailing Address

PO BOX 338072
MIAMI BEACH FL 33239-8072

L . RV T ] )

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number Applieg For
65'0354444 Not Applicable
Zip | Country Zip | U s Centficmtof Status Desirgg—[]~— $8+7 5-Additional —=-
—_——— = e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

ACOSTA, JESUS

1300 LINCOLN RD, SUITE C1B

MIAMI BEACH FL 33139
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.
SIGNATURE
Signatura, typed or printed nare of registered agent and title if applicable. {NQTE: Registared Agent signature required wheh reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Eund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TME [ Change [ Addition
NAME ACOSTA, JESUS NAME
sTReeT ADORESS | 1300 LINGOLN RD, SUITE C1B STREET ADDRESS
orv-st-2e | MIAMI BEACH FL 33130 CITY-§7-2P
TITLE VD O Delste TME O Change (7 Addition
HAME ACOSTA, ANTHONY NAME
STREET anDRess | 1300 .LINCOLN.RD, .SUITE C1B STREET ADOAESS I
CITY-5T-21P MIAMI BEACH FL 33139 " CITY-5T-ZIP o
e STD [ Delets TITLE [ Change (] Additien
NAME ACOSTA, CARMEN NAME
stReet ooRess | 1300 LINCOLN RD, SUITE C1B STREET ADDRESS
CITY-ST-7IP MIAMI BEACH FL 33139 CITY-5T-2P
TITLE [ Delete TIMLE [Jcmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-ZIP
TITLE [ Dalete TITLE {1 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TITLE [ Deiete TITLE [ chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the cor
changed,

SIGNATURE: _/)

poration or the receiver or ir
ar cn an attachment with g

riec empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
g5, with all cther like empowerad.

ZAURE REZGLURED.. r4 305 534 -2008

r

rOR EW?ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

To J?;/d/

Date

Daytime Phone #

2

CR2E037 {10/00)

l



