FILED
Apr 23, 2003 8:00 am
ecretary of State

04-23-2003 90202 002 ***158.75

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P02000004922

1. Entity Name

U.S.A. NATURAL HEALTH, INC.

THE

Mailing Address
10949 NW. 62 TERR.

MIAMI FL 33178

Principal Place of Business
10349 N.W. 62 TERR.

MIAMI FL 33178

SRR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

f] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
74 - bo 6Q Ll 721 Not Applicable
Zip Country Zip Country - ‘ $8.75 additional
5. Certificate of Stalus Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ S S S - m—— EN— =Name; - . -— = . = T e e
GARGAGLIONE, DANIEL H — -
Street Address (P.C. Box Number is Not Acceptable)
10949 N.W. 62 TERR.
MIAMI FL 33178 ra i
e
City FL Zip Code

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
agent. K
o

8. The above ed enti
the obligalOns pf regist

SIGNATURE
AL G _._}%nature, typed ofrinled name of regiam:red agant and tile if applicabla.
FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Departrftent of State

{NOTE: Registerac Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

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

TITLE PD L O Delete TMLE [JcChange [ Addttion

NAME " IGARGAGLIONE, DANIEL H NAME

g7reeT ooress [ 10949 NW. 62 TERR. STREET ADDRESS

orv-si-ze [MIAMI FL 33178 GITY-ST-2P

TILE vD O pelete TITLE [ changs [ Addition

NAME SILVIO ARONOWICZ, MARCELO J NAME

sieer aocress 10949 N.W. 62 TERR. STREET ADDRESS

crv-si-2e |MIAMI FL 33178 CITY-5T-ZIP

TITLE SD [ Detste TILE [ Change [ Addition
~name———-|DI-CROCE,.HECTOR:ADRIAN oo~ o~ o oot e o e

STREET ADDRESS | 10948 N.W. 62 TERR. STREET ADGRESS

CITY-ST-Z1P MIAMI FL 33178 CITY-ST-ZIP

TIMLE TD O Delete TITLE [ Change [ Addition

NAME GRYNBERG, CARLOS NAME .

streeT aopress § 10949 N.W. 62 TERR. STREET ADDRESS

crv-s-ze JMIAMI FL 33178 CITY- §T-71P

TITLE O Delete TITLE [ change (] Addition

NAME NAME

STHEET AUDRESS STREET ADDRESS

CITY-ST-2IP N Crry-S1-2IP

TITLE 7 Delete TITLE O cChange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify th it the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport 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 officer or director
af the carporation or thefeceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with arpaddress, with all other like empowered.

o4-1$-9%

AN 5z fazmeat Ol b romoend €8

IGNATURE 1IDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date

SIGNATURE:

Daytima Phona #

CR2EQ034 (10/02)



