‘2002 UNIFORM BUSINESS REPORT {(UBR) Ma 051%0%12) 8:00 am

DOCUMENT #  PO0000056650 Secretary of State

1. Entity Name

ok 3 ok
CERTIFIED HEALTH PRODUCTS, INC. 05-02-2002 90044 013 **¥150.00
Frincipal Piace of Business Mailing Address
18597 N.E. 10TH AVENUE 19587 N.E. 10TH AVENUE
UNIT € UNTT E :
NORTH MIAM! BEACH FL 33173 NORTH MIAMI BEACH FL 33179
2. Principal Place of Business 3. Mailing Address “II“III m Ilm ""II m ""mm "m I"}I Iml I“" Iml II" |m
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sfate City & State 4, FEI Number Applied For
65'1016%0 Not Applicable
P Country ap Country §. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
’ GOI'DBERG' STANISLAV Street Address (P.O. Box Number is Not Acceptable)
18587 N.E. 10TH AVENUE
STE.E |
NORTH M[AM] BEACH FL 33179 City FL Zip Code
8. The aboveiamed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
P . .
- T e e e PR, N <
VN eI Y
SIGNATURE e W S S
Signatura, typed or plnntej‘nja‘:ne of ragistered agent and title if applicable. {NOTE: Registered Agent signalure reguireq wher reinstating) DATE
9. This corporation is eligible (o satisfy its Intangible FILE NOW1!! FEE |$ $150.00 10. Election Campaign Fnancing $5.00 May B
Tax fiting requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Teust Fund Contribution O Add.ed ‘o Fons
(See criteria on back) O Make Check Payable to Department of State ‘
11, QFFICERS AND DIRECTORS 12, __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TIMLE [JChange  [J Addition
NAME GOLDBERG, STANISLAV NAME
STREET ADORESS | 19597 N.E. 10TH AVENUE, STE. E STREET ADDRESS
ery-S1-21P NORTH MIAMI BEACH FL 33179 LiTY-37-2P
TITLE S 3 Delete TITLE [ change [ Addition
NAME GOLDBERG, {RINA NAME
STREET ADDRESS 19567 N.E. 10'".' AVENUE, STE E STREET ADDRESS
OTY-ST2° | NORTH MIAMI BEACH FL 33179 oiv-St-2¢
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREETADDRESS | § - _ [} _STREET ADDRESS, .
CITY-S7-2IP CIFY-ST-2IP ]
TITLE [ petete TITLE (O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-31-2IP CITY-51-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-2iP
TILE [ pelete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

13. | 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 certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that t am an officer or director
of the corporaticn or the receivaLer trustee empowered (o execute 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 anflch;“ne A k& empowered.
ST GoLobess biflon. 205 409 03/

N £/
/ ; .
SIGN ATU RE : 4" 1 W;n OR DIRECTOR Dep Daytime Phone #

|

1w

CR2E034 (9/01)



