-~

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P0O1000060996

8G INSTITUTE OF HEALTH & EDUCATION, INC.

Principal Place of Business

101 W. COMMERCIAL BLVD.. #4G
TAMARAC FL 33319

Mailing Address

7101 W. COMMERCIAL BLVD.. #4G
TAMARAG FL 33319

2. Principal Place of Businass

0L Commenciol

3. Mailing Address

Cemmeraall.

FHOL W

Suite, Apt. #, etc.
Y6

Suite, Apt. #, etc.

Hé

| |

FILED 3

May 27, 2002 8:00 am}]
Secretary of State

05-27-2002 90313 041 ***150.00

563969

O

DO NOT WRITE IN THIS SPACE

oy & Sy City & State a. FEI Number Applied For
G/YY\OAG,C IWQC 6 5 I i l L{ ‘D q L" Not Applicable
Zi Count Zi| Count it
L ?)3 5 \q auntry P FC 0“%3‘3 i q 5. Certificate of Status Desired O ?g'ggﬁ?e‘gm”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B SN'AS’ PEDRO A = —=ioim - o 2 e T Streel Address (P. O Box Number is Not Acceptable)
12200 W. SAMPLE RD.
CORAL SPRINGS FL 33065
City FL Zip Code
8. Thetabove named entity submits this statement bse of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATUHE
L Signatura, typed or mﬁad name of registered agent and bile if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

9. This corporation is eligible o satisfy ils Intangible
Tax filing requirement and slects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Chack Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D (3 Delete TILE O change O Addition | 5
Nave SALAS, PEDRO A A S
STREET ADDRESS | 12200 W. SAMPLE RD. STREET ADDRESS é
CITy- §7-21P CORAL SPRINGS FL 33085 CITY-51-2IF it
TLE D Xneme TRLE [ Change [ Addition &
HAME GALINDO, MIGUEL NAME
STREET ADDRESS | 1507 RERKINS LN. STREET ADDRESS
CITY-ST-7iP REDONDO BEACH CA 80278 OITY-§T-2IP
TITLE ] Delete TITLE [ Change ] Addition

| e _ NAME
STREET ADDRESS ST et e e T D s Tl e e [ e T s« ™ e L SR s n e e n -
CTY-ST-2P CITY-ST-7P -
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TIMLE [ Change  [] Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
cITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [Jchangs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

changed, or on an attachment with an

SIGNATURE:

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trusteg empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

all other like empowered.

i HeoRo SAcas

sef5o/ez

@ﬁﬁﬂvwo

; 2 GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phona #




