Il

2001 UNIFORM BUSINESS REPORT (UBR) FILED

N72775

DOCUMENT # PO0000017231  » Mar 13, 2001 8:00 am

1. Entity Name - Secretary Of State
ESSENTIAL HARMONY, INC. 03-13-2001 90084 037 ***150.00

Principal Place of Business Mailing Address
5625 NORTH ROAD 5625 NORTH ROAD
MIAM! B FL 33140 MIAMI B FL 33140 e T A

i

2. Ii;l)_f‘l%p%Place of 1‘}ness 3. Maﬂé) Address L—I-Dn E@M ||I|‘|I|‘ “I |I“

Suite, Apt. #, etc. Suite, Apt. _# etc. DO NCT WRITE IN THIS SPACE
City & State ty & State | 4. FEI Number Applied For
N L}
M ‘&MU & ] FL m Bch" ] "I'O(oﬂ Not Applicable
le Country Zip Cou try $8 75 Additional
33 l L'l O - U‘SA“"" 33/(%0 ) U 5 A . 5. Cemflcale:cift—aiu;ﬂjislred ﬁl;l " FeoRequied.. .
6. Namse and Address of Current Hegls!ered Agent 7 Name and Address of New Registered Agent

Name

DEL PINO, ZONA Robert 5 Fuclong,MD

Ko Raer J. Flong
Strest Address {P.O Box Kumber is Acceplable)
oot 5935 Al RA ~ | BB ARG e
Migmi &a.dt F

3300 | “Miam. &ﬁc/t FL | "5%74%

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or beth, m the State of Florida.

SIGNATURE _2 : ROI?CI’{' J. Fwvdong M-D. 3 / 0 7/ Y4

CR2ED34 (10/00)

Signature, typad or prirted Xame of reg‘frad gent and title it applicable. (NOTE: Registered Agent signature reguired VWI r'EinslaLing) T DATE”
9. This corporation is efigible 1o satisly its tntangible FILE NOW!!! FEE IS $150.00 . I )
X 10. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 TrﬁZtllc‘):EndarCnoD:tlr!i;t?uti:: neing O fg‘gﬁohgigf e
(See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
e PResiDeut ¢ CeD O delete e [] Chenge [ Addition
NAME E[Y Y F‘_uf‘Dﬂ NAME
STREET ADDRESS 54 2_5‘ A. STREET ADDRESS
emv-st-2 POl A i B@IC _ILL L 33/40 CITY-§T-ZP
TITLE vice PeEesSioe [ Delete Tme [ Change [ Addition
MAME “Fohert T. ﬁ/rlo 19 NAME
STREET ADDRESS | '€ 2_5 /(-I 4o d STREET ADDRESS
w2 | Midmi gkdeh, FL 33140 ce-St-2¢
| me = m—moT Dl oelete Tme 1 - i [l Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TILE {1 Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-ST-2IP
THTLE ‘ : . O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CTY-ST-21P

13. | hereby cerulz 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 supplementaj report is true and accurate and Ihat my signalure shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre‘s_s(vwan other like empowered.

SIGNATURE: %k W/é”\/ £lyse h/r/ana 03/07/01(505> %f (5"

SlGNATUH;AHD TYPED OR PRINTED NAME OF SWNG OFFICER GR DIfECTOR Data Daytime Phone ¥

/

s



