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2002 UNIFORRM BUSINESS REPORT {(UBR)

-

4/31

FILED
May 28, 2002 8:00 am

DOCUMENT # _ PO1000018256 Secretary of State
1. Entity Name 04-03-2002 90497 038 ***150.00
DR. REY'S HEALTH PRODUCTS INC,
Principal Place of Business Maifing Address ¢
8415 CORAL WaY £ 20D 15 CORAL WAY % 203 <9633 -- -
2ND FLOOR ’ 2D FLOOR
MM FL 33155 MIAMI FL 33155
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State FEI Number Appliad For
S e et e D eceie ep g —na o &5//0 o8 & Not Applicable |
Zip Country Zip Coumry 5. Certilicate of Slalus Desired O Egg?ql‘:ﬁmmm
8. Name and Address of Current Registared Agent 7. Nama and Addrass of New Hsg_stered Agem
i — - - - Nama - R
CREV,RAFARL T T T T T T [ Sreer Address (5 5. Box Neurmber 5 N;;;;c';';‘a;; — ]
8415 CORALWAY 202
2ND FLOOR
MIAMI FL 33158 City FL ZIp Code

8. The above namy
SIGNATURE Z

for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

(2T =D 2

of the corporation or the recelver or truste® empgwered Jorxes
changed, or an an altechment with an addrega;"with aiGtht

SIGNATURE:

grfequired by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 ik

r:?;é‘?:_:ﬁ?-

o
is1arsd agent and (it ¥ applivatils. (NOTE: Rogistersd Agont Signaiurs roquisd whan rensiatng) DATE
¥

8. This corporation Is eligible toé('isry its Intangible FILE NOW!!l FEE IS $150.00 19, Election Campaign Financin .

Tau fiting requirement and elects to do s0. Aftor May 1, 2002 Foe will be $550.00 : Tru stT:un da::nc?nllr?guﬁg:n ng $5 oomh:i:s Be |i:

{See criteria on back) Make Check Payable to Department of State A _
11, QFFICEAS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 'f.f_‘
TME | O Cetete ThE change  [JAddtion | S
HAVE REY, RAFAEL HAME =]
swreer sooness { 8415 CORAL WAY 2ND FLOOR STREET ADDRESS 3
CITY-ST-2P JAMI R 33155 G- 51-29 5
e O vetels e [JcChange [ Acdition | &
NAME NAME
STREET AQDRESS STREET AODRESS
ON-§T-TP -] ~ cmm o LT an .= R ~ - fb-erry-sT-mP- — —— parem = avs
TITLE O pelets e O Change [ Addition
HAME NAME

| > STREET ADORESS = — = ~EIREET ACDRESS -
CITY-51-2P Crry-s1-2IP
TInLE O Delete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CiY-ST-2P
TE 1 Delete TTE Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIvY-ST-29 CITY-ST-2P
e [ Detete TME [ change [ Addition
NAME “ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21 CITY-ST-23°P
13. | haraby cemlg that the information supplied with this filing does not quality for ihe-exgpnption staled in Section 119, 0753)(i) Florlda Statutes, | further certify that the information
indicated on this repon or supplemental report Is trus and ap uraz and t : gedture shall have the same legal effect as it made under oath; that | am an officer or director

FO5) 245-96 56

205)8)97 770




