2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 18, 2002 8:00 am

DOCUMENT #  PC0000089803 '
1. Entity Name . Secretal y Of State 2
HEALTH TREASURES OF SOUTH FLORIDA, CORP. 03-18-2002 90073 013 ***1 58.60
Principal Place of Business Mailing Address
8351 FOUNTAINEBLEAU BLVD STE B-121 9351 FOUNTAINEBLEAU BLVD STE B421
MIAMI FL 33122 MIAMI FL 33122
2. Principal Place of Business 3. Mailing Address HII"“\ '“ ||m“m “m ||m |I“I llll’ Il”l ||||”|||| I|||| ”“ lll’
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ‘ B .| Applied For
e - o ) - ] ~ 651040140 Not Applicable
- - - —
Zp Country Z Country 5. Corlicale of Status Desied @ $8-75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JARES' HUGO Strest Address (P.C. Box Number is Not Acceptable) s RPN
9351 FOUNTAINEBLEAU BLVD STE B-121 :
MIAMI FL 33122
City FL Zip Code
8. The above named entity sUbmits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE H
Signature, typed or printad name of registerad agant and title i applicable. {NOTE: Registarad Agent signatura required wheh reinstating) DATE
a
| 9. This corperatin is efigible to satisfyits Intangible | FILE NOWII! EEE IS $150.00 =10=Erection-Gempaig Financing—=="—"—g .m;ﬁzﬁ—__.—ﬁz
Tax fling requirement and elecis to do s0. After May 1, 2002 Fee will he $550.00 : Trust Fund Cc}:nt:idbuhon. ;A,c:i,d-ed o Faeis &
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ celete TITLE T change [ Addition §
NAME JARES, HUGO NAME o
sTReET ADDRESS | 8351 FOUNTAINEBLEAU BLVD STE B-12% STREET ADDRESS C?S)
CITY-ST-2P MIAMI FL 33122 CITY-S1-2IP w
" a ey
TITLE VD [ Delete TITLE (O Changs [ Addition | O
NAME JARES, IRIS NAME
sTREET ADDRESS | 9351 FOUNTAINEBLEAU BLVD STE B-121 STREET ADDRESS
CITY-ST-7PP MIAM! FL 33122 CITY-§1-2P
e [ Delete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
[FTLE =i (S S e S B Ry e S | B e = - S i S e 5] Change - == [=] Addition={===
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TILE O paete TITLE [ Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-ZIF

indicated
af the cor
changed,

SIGNATURE: _ RO

on this report or supplement;
poration or the receiver or tr
or on an attachment with an

&
Y
|

AN oraw

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify th.
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 17 or Block 12 if
ress, with all other like empowered.

T e

at the information

3-4-200Z__ (25)034-3514"

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Date

nyﬂme Phone #




