2002 UNIFORM BUSINESS REPQRT. (UBR)

FILED
Jun 02, 2002 8:00 am

DOCUMENT #  PO1000095022

AMERIC HEALTH BENEFITS CORP
|

Secretary of State

05-12-2002 90625 050 ***150.00

Principal Placa of Business Mailing Addka%’s

435 NW. 27 AVE.
=== = MAMLFL 3165 - — .

43 NW. 27 AVE

MIAMLFL 33145 5 emn

-

2. Principal Place of Business 3. Mazillng Address

Suite, Apt. #, ete. Suite, Apt. #, etc.

y3 DO NOT WRITE IN THIS SPAGE

City & State City & State

4. FE! Number Applied For

G-ty e Not Applicable |

__Zipp-—.r-.—u—-—-m-_ Bl Z'p r———T e g |

Country- =

|~ "Coantry == =—=>:

WETIT cpwITRTam Tl oL it e emm e L Py et Eaat
B, Cerlificate of Status Desired O $8.75 Agdiionas
Fes Required

6. Neme and Address of Current Reglstered Ageni

7. Name and Address of New Reglstered Agent

B P, D it e e NBMO, R S
GONZ LEZ' Street Address (P.O. Box Number is Not Acceptable)
10710 S W 5 ST. #105 _
MIAMS FL 33174 L
City Zip Coda - -ifi
4 FL
8. The'above named entity submits this staloment for the purpose of changing its registered offlce or registered agent, or both, in the State of Floriga.
5 ]
1= SIGNATURE 3o —emee -2 - . e T R P
Signature. typad of Rrintad name of registarad agont and tite | sppiicabia. (NCTE: Registersd Agenl sigraturs mauired whan reinsialing) DATE

9. This corporation is eligibie to satisfy its Intangible
Tax filing requiremant and efects to do so.

FILE NOW1!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

$5.00 May 8 -
Trust Fund Contribution,

Added 1o Fees

u

of th& CorpGralion of tha raceiver or rustee empowerad
changed, or on an attachmant with an address, with

lika empow

Ixecule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 i
,.

d
bt red
—,r' rye | ||'_I b N . 4 4 .
S GNAT u?/ ﬂ’?’\ :@\--hﬁ%@oz S5 -

(Ses criteria on back) (] Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 N
TE PD 1 Delete TILE (Tchenge (O] Addition | 5
NAME GONZALEZ, REYNALDO HAME ' &
st aponess | 10710 S.W S ST. #105 SFREET ADDRESS §
CIiY-ST-29 MIAMI FL 33174 e —em e e JOTSTAP L L. T T SR 5
e sD O] delets me O Crange 5 Addition | &
NAME PEREZ RITA M NAME
STREET ADDRESS | 10790 S.W 5 ST. #105 STREET ADORESS
crr-s-2r | MUAME FL 33174 CITY-ST-2P
TIRE TD [ Delete TMLE Ul Cnange [T Addition
NAME GONZALEZ, REY NN
~-STREET ADDRESS: | -10790 S.W 5 ST- #1065 -— — — =~ s mam—mz =z B g Ry ADDRESS - e = e -
crr-s7-20 | MIAMI FL 33174 cmy-s1-21p
TITLE ] Delete e L] Change [ Addition
NAME NAME T
 SREETADORESS | — e — s e e - - R STREET ADDRESS =} = = "
CITY-$31-ZIP CITY-5F-2IP
TLE O oetete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2P CITY-ST- 2P
TME £ petete Tine [JChange [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-2p i\ CITY-ST1-21P
13. | hereby certify that the information supplied with this 1i|i{\ does not qualify for the exemption stated in Section 119.07&3}(0, Florida Statutes. | further certify that tha infarmation .
Aindicated on this raport or supplarmental.report.is true.add}: ccurate.and, thal. my signature.shali have the same-legal effect as if made under. oath; that | am an olticer or-director={=="

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED M

RMELYF $IGNING OFFICER OR DIRECTOR

O~ 22-02 3-4LF3- /9

Daytime Phong #

T e



