2002 UNIFORM BUSINESS REPORT . (UBR)

. ‘7 PR Y fﬂ
DOCUMENT #  PQ1000062256 FILED
1. Entity Name . T
HEALTH TECH INTERNATIONAL INC 0o 00T 90 At 29
- ) oot i L
o C o OTATE
Principal PI i ili it TN r‘,l-}‘“
pal Place of Business Mailing Address \:J..'u =y T,.meA
16222 SW 18TH STREET 16222 SW 18TH STREET ALY s
MIRAMAR FL 33027 MIRAMAR FL 33027
2. Principal Place of Busi(ne(s}sﬂ_ SEF 3. Mailing Address ”Ill n Ilm "Il II' II 'm-\ulﬂlrlm!n”l‘l ""l I“l”””“‘
[rrr 5oy ' e g Syl y—— e PRI GET A STRS Ry B .
Suite, Apl. #, etc. Suite, Apt. #, etc. E’%E%hl’uﬁ‘} FD(S‘MO?I' \%\}Rf'T?E{iNLf{l’if'l!s‘fS!;ﬁth &2’
City & State__ e g City & S1at T } . FEI Nymber Apglied For
TN fa e (F:L-— 3.’4"“"*'- é f - // 25 76 6 Not Applicable
Zp 3’5¢ L CO(LE? 5 A Zip33o 2 7__ Coumryuk SA 5. Certificate of Status Desired O gese'ggql_’?if;jﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| o o _Name e o 7 L
JL@-RA-—M’ML" - T 7 7| Street Address (P.d. Boeru’mT);a-r is Mot Acceplable)
16222 SW 18TH STREET
MIRAMAR FL 33027
City FL I Zip Code

this staterment for the purpose of changing iis registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl

2etra 1 {7&:/@'4 f }Z;?f’fff}llﬁ-/ﬂ ’ﬂed?sl /72’6/0 p

8. The above named entity sulmi
the obligations of registere

SIGNATURE —
Signalure, typed %rinled name of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) 1 DATE{
9. This corporation is elig{ble 1o satisfy its Intangible FILE NOW!I! FEE IS $550.00 \ i o
10, El
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 0 .Eriglgzrf;aggsﬁ’guz::mmg 0 fgj'e%%h‘;gsae
(Ses criteria on back) L1 Make Check Payabie to Department of State '
1. OFFICERS AND DIRECTCRS . N ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
| TTLE el P e Oooelele-— B e //,‘?4: — el (‘/ fDoe— gy s [T] Change-—— E3addition
= &y MU
e FLEURANTIN, JEAN P e faatimn gD

STREET ADGRESS
CITY-ST-2IP

STREET ADDRESS | 16222 SW 18TH STREET
om-st-2° | MIRAMAR FL 33027

TIMLE SD 7 Detete
NAME BUISSERETH, SERGO

STREETAIDRESS | 9601 FONTAINEBLEAL BLVD #312

ov-st-2e— 1 MIAMI FL 33172

;::‘i Se_qu‘_/ % “ﬂ O Change  [FTAaition

STREET ADDRESS
CITY-3T-ZIP

TITLE V0 - _ %Delele TITLE ArD [J Change [ Addition
| Name | AITIDOR, JEAM R_ . S A L ity o
“Smectoowess | a0 NE 160TH STRERT ) smoevsoomss ele, _ widl” 2o
CiW-ST-ZlP NMB FL 33162 CITY-ST1-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME <ODONSE9931 2
STREET ADDRESS STREET ADDAESS [0730/02--01083——-005  #*%750.00
CITY-§T-2IP CITY-ST-2IP
TME - [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P BITY-§T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME T~ ST <L . . —Q-NAME. .
STREET ADDRESS STREET ADDRESS B
CITY-§T- 7P CITY-57-2IP

does rot qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is try
of the carporation or the receiver or trugie empowéred t
changed, or on an attachment with i

er like empowered.
1) ] /a/e/o‘z—— | 3eE JR6R77NfEY

GNATURE ANDPTAPED OB PRINTED NAME o CIrttdibdr: MEEIED T IR T o

SIGNATURE:

AV

CR2E034 (4/02)



