2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

DOCUMENT # P01000093531 Secretary of State

1. Entity Name 02-14- ek
THE ART OF HEALTH, INC. 2-14-2003 90200 035 ***150.00

g e R AR

- e .

Suite, Apt. #, etc.

Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES _

City & State City & State 4. FEI Number Applied For
: 65‘1 15371 1 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional

Fee Required

. VoA

3 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= 5 ] o Name
RNEH 0' AROUEMEDES L } Strest Address (P.O. Box Number is Nt;l Acceptable)
5745 NW. 112 PATH o
MIAMI FL 33178
) - ’ City FL Zip Code
. th, and accepl

8. Th’&ﬁaﬁ‘&jéﬁ;ﬁamed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wi

the'dbligatior igierad agent.
G Mﬁé’fﬁﬁ%‘\ Agey  AQuiNEXS  Poelo el licl=

mwstamn agent and title if appficable- d (NOTE: Registered Agent signature required when reinstating)
‘FEE IS $150.00 . R
A $1 S ST L 2 Ee L i 9, -Election Campaign Financing— ——5$5.00-May Be

. FILENow!
. y . v * = ~s
ay 1, 200 Fee wmﬂﬂ.ﬂﬂ - Trust Fung Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD [ Dpelete TILE ~ [ Change  [] Addition
NAME RIVERO, ARQUIMEDES L NAME

swreer aooness | 9745 NW. 112 PATH STREET ADGRESS

orv-sr-ze | MIAMI FL 33178 CITY-5T-2IP

E VPD O pelete e [ Change [ Aedition
NAME QJEDA, ILEANA NAME

srneer acoress | 4749 S.W. 8TH STREET STREET ADDRESS

orv-sr-ze | MEAMI FL 33134 CITY-ST-2IP

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS 3

CIyY-ST-2P CITY-ST-2IP

TITLE [ Delete TILE [ Change [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -7

CITY-$T-2P CITY-§7-21p"

TITLE [ elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IF

TITLE [ Delete TITLE H [Jchange [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

12. | hereby certity thaj the information supplied with this filing dees not qualify for the exampticn stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this port 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 cofficer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ess, with all other like empowered.

SIGNATUREQ SIGNA UREIEER IR E e Ko 01l p3 Gs )AR-332b

AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIREETOR Cale Daytima Phone # 7

i

CR2E034 (10/02}




