FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT # P0O1000055045 f;;}f;of‘gﬁ;z; 35 ***15?00e

1. Entity Name

GOOD HEALTH AND LIFE INC.

Principal Place of Business Mailing Address .
5260 SW 5TH ST 5260 SW STH ST
MIAMI FL 33134 MIAMI FL 33134
2. Principal Place of Business 3. Mailing Address . '""“[ “[ Ilm m'l II'” "[" |IN I|‘|i ml’ I"” “‘ll Il“' |m 'll‘
Sulte, Apt. #. elc. Suite, Apt. #.efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1 109384 Not Applicable
Zip Country Zp i Country 5. Certificate of Status Desired O gfe'gesqﬁ?:c;“onal
$#. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ) Name 5 . . L B e .
- - e el o et S o e e === & T —
OCAMPO' NOHORA Y Strest Address (P.O. Box Number is Not Acceptable)
5266 SW 5TH ST
MIAMI FL 33134
City FL Zip Code

B. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ¢

SIGNATURE <

Signature, typed or printed name of reglsl}gdage{l and title it applicable. (NOTE: Registarad Agent signaturs required when feinstating DATE
1
AﬂF“;IE N?\guo!s ‘;EE li ;50 00 %0 9. Election Campaign financing $5.00 May Be
er WMay ee wikoe Trust Fund Gontributicn. O] Added to Fees
Make Check Payable to Florida Department of State ’
10. E OFFICERS AND DIRECTORS l 11 ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE FO . O Delete TTLE Cichange  [J Addition
HAME OCAMPO, NOHORA Y NAME
STREET AooRess | 5260 SW 5TH ST STREET ADDRESS
orv-st-ze | MIAMIE FL 33134 CITY-8T-2IP
TTLE VD O Deete TITLE [change  [] Addition
e ESTEVEZ, ELOINA . e |
STREET ADDRESS | 5260 SW 5TH ST STREET ADDRESS
CITY-ST-2iP MIAMI FL 33134 CITY-ST-2IP
TITLE e Dot LTS PR, s - o= o -[F]Change -] Addition -
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP GITY-S7-2IP
TITLE ’ T Delete TITLE i [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITy-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
THTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CiTY-ST-2P .

12. | hereby cerlify that the information supplied with this filin é; 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 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 of the receiver or trustee empowered to execute this raport 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: /jj@.f HE BEQUIRED

AGNITURE %R0 TYPED OR FRINTED NAME OF BIGNIN ER OR DIRECTOR Date Daytime Phone

5

%

CR2E034 (10/02}



