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FILED

2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Name
MY BODY SENSES, INC.

P01000066265

Principal Place of Business

P.0.BOX 43109
S MIAMI FL 33243-10%

Mailing Address
P.O.BOX #3103
S MIAM) FL 332431098

2. Principal Place of Business

3. Mailing Adgress

Suile, Apt. #, stc.

Suite, Apt. ¥, etc.

May 28, 2002 8:00 am

Secretary of State

04-30-2002 90203 015 ***150.00

U e

e

CO NCT WRITE IN THIS SPACE

City & State City & Slate 4. FE| Numbsar Applied For
é’ 5 - I '53 5?8 Not Applicable
i Cou Zi t . . it
g ey P Country 5. Certficate of Stalus Desied ~ [1 $8:75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e el = o= e -'_Nmy._.-..a.s.,-..;-.._— R R S - T -
BENJAMIN
ORTLZ, Sireet Address (P.O. Box Number is Mot Acceptable)
5900 SW 73 ST #106
S MIAMI FL 33143
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slale of Florida.
SIGNATURE
Signature, typad o orinted name of regiserec agent and bife if appRcane. (NOTE: Registersd AQent signaure required when ramatating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOWI! FEE IS $150.00 3 . 1an Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. E:i::x'o:zncdag\::fguﬁrnancmg fdsr;a?l?o"l’!':z.—?e
(See critaria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE 2 Delete TE © [Ochange [ Adgdition | S
NAME ORTIZ, BENJAMIN : NARE &
STREET ADDRESS Enﬂ SW 73 ST #108 STREET ADDRESS §
CIY-51-2P MIAMI FL 33143 CIFY- ST- 2P né.:
TITLE {7 Colets TileE O change ] Addition | &
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-217
TILE [ pelets TLE Ochangs ) Additicn
NAME T — T -t T L T e e PMME | T v rem - U S N I
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE 8 Deleta ME ‘O change ] Addition
HAME NAME
STREET AUDRESS STREET ADDRESS
Ciry-SI-21P CITY-SI-2IP
TITLE O Deteta TILE O change [ Addtiion
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2F CITY-5T-21P
LE 2 Oslet TILE [ Changs [ Addition
MAME NAME '
STREET ADDRESS STREET ADDRESS
CIFY - 5T-2iP CITY-$T-2IP
13. | hereby certily thal the information supplied wilh this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the intormation

indicated on
of the corporation or the receiver

changed, or on an attachmaent yilh-g

h all other like empowered.

SIGNATURE: ——=

is report or supplemental report is trus and accurate gnd that my signature shall have tha same legal effect as f made undsr oath; thal | am an officer or diractor
or trustee empowered to axeculs this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in 8lock 11 or Block 12 i

"‘f/; sloa-

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oayiime Phone




