2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am

DOCUMENT #

1. Entity Name

HEALING AND ENERGY TOUCH, INC.

P0O0000100798

Secretary of State

03-17-2003 90061 030 ***150.00

Principal Place of Business
1422 NORMANDY DRIVE
MIAMI BEACH FL 33141

Mailing Address
1422 NORMANDY ORIVE
MIAMI BEACH FL 33141

L DA

2. Principal Place of Business

RAEO

6;,?/ D~

3._Mailing Address

RUso v Ray Di—

Suite, ApL.#, etc.

44

Suite, A&jm.

[ CHECK HERE IF MAKING CHANGES

ity & State City & State ; 4. FEI Number _ Applied For
Jie~r, {geqoél 'F/ 7 ?JV*P /&’6 fq F/ 65-1047920 Not Applicable
3?—3? 2y C?(ju.‘lg 4 %3 Y274 / C.ountry 5. Certificate of Status Desied (] fese'gssql'ﬁge‘gﬁo"a’
6. Name ar:d- A—t;.ldre.ss:f—-c;re:tﬁ;!;;i;lere)ﬁ A;el;i o 7 Name;nﬁ ;;\;Icil:es.s of h;\_v H;aglste_red ;hgent
Name .
LOPEZ, CARLOS 0 (ARL>S 0. Lojpre
Acdldr 0. Box Ni i Ay (]
1422 NORMANDY DRIVE V%% M A N O # G4
MIAMI BEACH FL 33141 /
! City, - , Zi
_ Wenwi: Peacs F  FL[%, ¢y

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and acc'ept

the obligations of registzred agl.
SIGNATURE

Signaturs, typ%r Med name of ragistered agent and title if applicable.

FILE NOWIY FEE IS $150.00
After May 1, 2003 Fee will be $550.00 ‘
Make Check Payable to Fiorida Department of State [

[NOTE: Registared Agent signatura raguired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TIMLE ﬁ (é‘o S 0 m ES KChange [ Addition
NAME LOPEZ, CARLOS O NAME ' :

pon #q
streeT anoress | 1422 NORMANDY DRIVE - stweer aovness |2 { BO s B"’?’ [ A
orv-s1-zp | MIAMI BEACH FL 33141 CITY-ST-2IP sy /35’&, (/Cl 7; ( 3/3' a4
TITLE SV - {J Delete TITLE 5'/0 /. 4) %hange [ Addition
hwE LOPEZ, ELCIDA NANE = &54 v~
streeT aoovess | 1422 NORMANDY DRIVE stheeT aooress | (6 L ?3‘!-)1 D~ #74
orv-s2p | MIAMI BEACH FL 33141 ovsiwe | Aoty [Beach Al O BRLY
e R TODeiets™ = Cfime o oefee - e - - [Jcrange [ Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE ] Delete TITLE {Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CirY-§1-2IP CITY-§1-2P
TITLE [ petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZP
TITLE [J Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P u CITY-§T-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empaowered {0 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: __SICiZ e REQUIRED ' ﬁ / D3 BT~ ¥6Y-
Jae T J " T

SIGNATURE AND TYPP0 EpFRINFED NAME OF SIGNING OFFICER OR GIRECTOR Daytims Phone #

AY  ROARBR20

CR2EC34 (10/02)



