FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT #  P01000095022 Secretary of State
1. Entity Name 03-03-2003 90425 008 ***150.00
AMERIC HEALTH BENEFITS CORP
Principal Place of Business Mailing Address
495 NW. 27 AVE. 495 NW. 27 AVE.
MIAMI FL 33145 MIAMI FI. 33145
2, Principal Place of Business 3. Mailing Address “"”Ill |” I|l|’ "l" |||” I|]" "”l I|”| |l||' "m II"' ”I"”l’ Im
Suite, Apl. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
65—1 142564 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

““6?'Name‘and‘AddresS*ofCurrent'ﬁegiatc.r:d :I-\HGIIt - ——— Hamand'nddraeso!NawHeglstemd'A.gem —
Name
GONZALEZ’ REYNALDO Street Address (P.O, Box Number is Not Acceptable)
10710 S W 5 ST. #105 )
MIAMIFL 33174 ¥

City FL Zip Code

8. The above named-entity submits thig statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the oblig’alig_ns of registered agent. j

i

SIGNATURE:

B ’ 'Signalure. l}'ped or printad nams;nf registered agent and litle if applicable. {NOTE: Ragislered Agant signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 N
. Electi F
s After May 1, 2003 Fee will be $550.00 > ot s Coroaion, —° 1 i ey 2@
Maké Check Payable to Floride Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [CJchange [ Addition
NAME

STREET AGDRESS
CITY-ST-2IP

e PD i O Dalete
e GONZALEZ, REYNALDO

sTReET ADORESS | 10710 S.W 5 ST. #105

orv-st-zp | MIAMI FL 33174

TITLE [J Change [ Addition
NAME

STREET ADDRESS
CITY-5T-7P

TITLE SD .-ﬂ Delete
NAME PEREZ, RITA M

STREET ADRESS | 10710 S.W 5 ST. #105
CITY-ST-2IP MIAM FL 33174

TITLE N I i T | TME [ change  [J Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2IP

TITLE 3 celete TITLE {J Change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADBRESS

CITY-5T-2IP CITY-ST-7IP

TITLE O elete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 3 Delete TITLE [T Change  [] Aadition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S5T-ZIP . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar 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

e Paddress, with all other ligeBmpowered.

EQUIRED 2b8/ss  (305) 43771/

{E OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

CR2EG34 (10/02)



