J.

N

2001 UNIFORM. BUSINESS REPORT(UBR)

ind Is report or supplemental raport is true an

hanged, or en an attachi n addr 1 other i owared.

SIGNATURE: / TANISVAV GOLDBERG, PRESIDENT September 28,

13.1 hereby cenl that the information supplied with this fillny g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthar certify that the information
accurate and that my signature shall have the same legal effect as if made undef cath; that | am an officer or director
of the ooeporanon of tha receqver of Jrustae am, red to exscute this report as requirad by Chapter 607, Florida Stattes; and that my name appaers in Block 11 or Block 121t

2001

SIGNA'FURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Vata

Cavumg Priony #

DOCUMENT # £00000056650 g:;H En
1. Entity Name £ T bom B
CERTIFIED HEALTH PRODUCTS, INC. Ul NDV 8 PH 2 12
Principal Place of Business Matling Addrass
2. Principal Plage of Business. 3. Mailing Address
19557 NE 10th Avenue 19597 NE 10th Avenue
Sulte, Apl. ¥, ol Suite, Apt. . otc. = NS‘TA PACE " #.7’&90 \
Unie vEr Peit v i ; )
City & State City & State | . 4. FELNurpber Appled-Foy
North Miami Beach, FL North Miami Beach, FL gﬂﬁ/ﬁ/g&g& Hot Applicablo
% Country 4p Country i ; $8.75 addtional
33179 USA 33179 vsa . Cortficato of Sas Desited [ £ 2l e
6. Name and Addrass of Currant Registered Agenl 7. Name and Address of New R d Agent
ST TR - - Name T AT TR D =
TANISLAV GOLDBERG
-STANISLAV GOLDBERG ST T Stre;liﬂ‘dr‘;ff(l’o Box Number is Not Acceptable)
13700 NW 19th Avenue 19597 NE L0tk Avenue. Soite NEN
Miami ,*FLw330864ch, ¥FL
¥ North Miami Beach FL I{)‘%i 7%
8. The above named entity submils this statement for the pun of changing its reg:stered office or registered agent, or both, in the State of Florida.
SIGNATURE STANI SLAV_GOLDBERG % /’—-—""’ ' September 28, 200]
uwmdmudmw.dmmd Fagisterad AQent S0NalNe re0uited whan ISNEtaEng) DATE
9. This corporation is eligible to satisly its Intangible F , ) )
Tax filing requirement and elects to do £0. 18 E;::grm?;;::mmg Edigohhgzye:e
{See criteria on back) : Payable to | )
11, OFFICERS AND DIFICTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e President /Director 7 pelete e ; Ochange  flatatiion | 3
RAME Stanislav Gdldberg NAE ! /i@ by
STREET ADORESS : ugn STREET ADDRESS
oo | Boeth MEadQtBeAYRIUF: 34198 s 2
me otan? . O peles me - E‘l "] aoton |
S t dberg —
e Trina Codlbe ' e 100004 7 :di 7 — %5
sreanomess| 19597 NE 10thSAvenue, Suicel" — smermnmes &5, I:IIHJIDI Te-007
cY-S1-2P North Miami Beach. FL 33179 COrY-ST-2P #%:*’*Z?SU. D0 s S0, D0
e 7 peete TME [ change [ Addition
RANE NAME
STREET ADDRESS ) _STEETADORESS | . . e -
oresIe | _ L " {oavesrze _ .
me : O Detete e - T - - [Jonange [ Addition
RAME ) NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP GirY-§1-2p
e O petere E Ol change [ Addition
NAE NAME
STREET ADORESS STREET ADDRESS
CiTY-57-21P CATY-ST-2P
E 3 belete TmE I Change  [] Addition
NAME .
STREET ADDRESS STREET ADDRESS
crv-sT-zP ciTy-§T-21p




