2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000110979 Mar 21, 2001 8:00 am

of~1--EntityNeme et e e = T — -
BE WELL HOMEQPATHICS, INC. Sgg{;&i& (gsf *’§1£0a0£e

Principal Place of Business Mailing Address
4505 W FLAGLER ST. #202 4505 W FLAGLER ST. #202
MIAMI FL 33134 MIAMI FL 33134 _ vUviIvUY
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number pplied For
Mot Applicable
Zi C Zi It iti
P ountry P Country 5. Centificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _-— - -
CUuminT Nens@m
CLEMENT, RICHARD Street Address (P.0. Box Number is Not Actceptable)
4505 W FLAGLER ST, #202 2407 pc FANLOySG s 80
MIAMI FL 33134
City -~ r Zip Code
P FL [ 355%;
8. The above named entity su miLD‘this statement for the purpese of changing its registered office or r_egistered agent, or both, in the State of Florida.
£
SIGNATURE = ’3\0‘\ \ ooy
Wr print bd nama of ragistered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating} DATE
8. This corporation is eligible tc satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect - )
) . X tion C F
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ection Lampaigr Finaneing $5.00 May Be
hhh ' Trust Fund Contribution. O Added to Foes
{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 PTD [ pelete TITLE [ Change [ Addition
NAME CLEMENT, RICHARD HAME
STREET ADDRESS 4505 W FLAGLEH ST #202 STREET ADDRESS
CITY-ST-2IP MIAM.I_FL 1134 CITY-ST-2IP
TITLE VD O Detete TILE [CIChange [ Addition
NAME BEN-JACOB, ISAL} NAME
STREET AODRESS 4505 w FLAGLEH S‘l’ #202 STREET ADDRESS
GITY-8T-2IF M[AMI FL 33131 CITY-ST-2IP
TITLE sh 1 pelete TME [ Change [ Addition
NAME JIMENEZ, JUAN NAME
STREET ADORESS 4505 W FLAGLEH ST’ #202 STREET ADDRESS
CITY-ST-2iP M.IAM_LFL 33134 CITY-ST-2IP
TITLE 71 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TITLE O Delete TITLE O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-ST-ZiF
TIE O Delete THTLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-S1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07?3)(\), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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
of the corporation or the receiver or trustee enpowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrets, <vyv\h/;aiiﬂlerI/-ib:e:empcm.rered.
=2
SIGNATURE: 34|20t 221 (24 015
SIG| ND TYPED *n PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phare #

(L X o]

CR2E034 (10/00)



