2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000004312 Feb 27,2002 8:00 am
- Sy neme Secretary of State

A NEW CONCEPT OF HEALING INSTITUTE, INC. 02272002 90031 D10 “+g1 25
Principal Place of Business Mailing Address
1300 LUNCOLN RD. SUITE C18 PO BOX 396072
MIAMI BEACH FL 33139 MIAMI BEACH FL 33238-8072
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0854444 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O EB'TS Additiona!
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_AQQSTA’ JESUS . _ . B Street Address (I?.O. Elo:_ N:J.mb?r is Not Accep?a_?lf)_ o
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
Slgnature, typad cr printad name of registerad agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. Election Campaign Financing $5.00 Make Check Payable to
- FIiLE NOW: FEE | 1. - -UU May Be
& o EE IS $61.25 Trust Fund Contribution. O Added 10 Fees Department of State
10. - ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE == PD 1 Delete TITLE [Ochange [ Addition
NAME ACOSTA, JESUS NAME
sTREET AORESS | $300 LINCOLN RD, SUITE C1B STREET ADDRESS
CITY-5T-ZIP MlAMl BEACH FL 33139 CITY-ST-ZIP
TITLE VD O Delete TITLE ‘ [Jchange [ Addition
NAME ACOSTA, ANTHONY NAME
STREET ADDRESS | 1300 LINCOLN RD, SUITE C1B STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH FL 33139 CIvY-ST-2IP
TITEE STD . [ Dalete TITLE [JChange [ Addition
NAME ACOSTA, CARMEN NAME
STREET ADDRESS | 1300 LINCOLN RD, SUITE C1B STREET ADDRESS
CITY-§T-2IP MIAMI BEACH FL 33139 CiTY-ST-2IP
. TLE--~ - : et e o [ Delgte™ -TME e [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE O Celete TITLE [ changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-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 on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gff address, yvith all other like empowered.

SIGNATURE: _ X5/ ARE REQUIRED %Z;/az - 53 200y

‘snamy‘b‘ﬁs@no f.nyD/da FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #
Y,

H

CR2E037 (9/01)



