- FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

_UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P01000018256 Secretary of State
1. Entity Name 05-02-2003 90375 015 ***150.00
DR. REY'S HEALTH PRODUCTS INC.
Principa! Place of Business Mailing Address
8415 CORAL WAY #203 8415 CORAL WAY #2083
2ND FLOOR 2ND FLOOR _
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number _ Applied For
65 1106688 Not Applicable
Zip Country e + Gountry 5. Certificate of Status Desired [} $8.75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
25:5’ ggFRﬁLWAY Street Address (P.C. Box Number is Not Acceptamé)
2ND FLOOR
MIAMI FL 33155 oy FL [ 2 G

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printad name of registered agent and tite if applicable. (NOTE: Registered Agent Signature required when reinstating) DATE

FILE NOW!! FEE S $150.00

- - S = .ol - —_— X ion. ign Ej NG e o ,
- Attér May 1, 2003 Fae will be $550.00 ' 9. Bloction Campaign Hinanting e $5.00.May Be __

Make Check Payable to Florida Department of State Trust Fund Gontribution. Added o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

me \, |[PD ) O Selate Tme [ Change [ Addition
NAME REY, RAFAEL NAME

streer anoress 8415 CORAL WAY 2ND FLOOR STREET ADDRESS

cmv-st-oe | ZIAMI FL 33155 CITy-§T-2P

WTLE O Celete TITLE [ Change (] Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TITLE [ oelete - TITLE J Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P CITY-8T-ZP

TITLE . [ pelete I TIMLE [J Change  [L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 7P

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-71P GITY-ST-2IP

TITLE [ Delate TITLE O Change [ Addition
NAME NAME

STREET ADDRESS ' STREET ALDRESS

CITY-ST-2IP CITY-S7-21F

12. | hereby certily that the information supplied with this filing does not gualify for the exemption siated in Section 119.07(3}i), Florida Statutes. | further certify that the information

indicated on this report or supplemeantal 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 s stoe emp@wegee 0 axecute this report as required by Chapler 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
Xyt i other like empowered.

changed, or on an attachment wi
AP/ N S St e
SIGNATURE: Sogl e REQLUI 2D

- SIGNS RE/MA P WIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SULLGCU

ny

!‘

CR2E034 (10/02)



