2002 UNIFORM BUSINESS REPORT (UBR) FILED

‘ . Apr 18,2002 8:00 am
DOCUMENT # - P01000025455 ecretary of State

SALUD NATURAL, INC. 04-18-2002 90395 007 ***150.00
Principal Place of Business Mailing Address
13255 SW $37TH AVE. SUITE 201 13255 SW 137TH AVE. SUITE 201

MIAMI FL 33186 MIAMI FL 33186

UG NER

2. Principal Place of Business 3. Mailing Address
| 7012 Sw NECr 7012 Sw NP CT .
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Statg 4, FEI Number Applied For
L - fi
Miawu !.F L Hiawatl ' FL 33 - 3?368?&9 Not Applicable
Zip Country Zip Country n . $8_75 Additional
8, Certificate of Status Desired a ;
53 ‘qgr-— QIS 3% 'q 3 GSA- _ Fee Required
6. Name and Address of Current Registered Agent -~ . 7. Name and Address of New Registered Agent
Name C T
DE 1A HOZ’ SAMUEL Street Address {P.0. Box Number is Not Acceptable}
15278 SW 104TH ST #524
MIAMI FL 33198
o
- City FL Zip Code

8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida.

CR2E034 (9/01)

SIGNATURE
. s e ‘Sig‘n-alure. lyped or printed name of ragistered agent and (itle if applicable (NOTE: Registered Agent signature required when reinstating) . - . DATE o . ",

9. This corporation is eligible to satisly its Intangible ~ FILE NOWI!! FEE IS $150.00 10. Election Campaign Financin o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trigt‘(;:nd gsrilr?t?uti::m ° O fg‘.ggohg?‘;sﬂe
{See criteria on back) O Make Check Payable to Department of State '

L OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ) 1 Delete TMLE (7 m Change [ Addition

N DE LA HOZ, SAMUEL NAME Ve LR Hoz, SAMUEL

streeT anoress | 15278 SW 104TH ST #524 seer anoness | 3O 3¢ 240 1 584 7

crv-st-ze  |MIAMI FL 33196 orv-sap | Aaasetd’ F. 3397

TIME STD O oelete TLE s7r 3¢ Change [ Addition

HAME DE LA HOZ, JENNY HAME Ve tr #Hoz, TEAN ¥

streer anoess (15278 SW 104TH ST #524 STREET ADORESS | O3 S0 [ ¢8-4L CT

ar-st-ze |MIAME FL 33196 orv-stze | etlams, e B3193

THLE - - - - Y elete - TITLE o o [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IF

TITLE O pelete TITLE [J Change T Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TiP CITY-ST-2IP

TITLE [ elete THLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 7P CITY-ST-2IP

13. | hereby certify that the informajfon supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supgemental 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 rece; thr or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

~with altother Jike empowered.

HIIRED /= 1002 305224010

IGRTRG OFFIEER OR DIRECTOR Data Daytime Phona #

changed, or on an attachme| with an addres:

SIGNATURE; —Acc< L0

SIGNATURE AND

1w



