‘ FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ¢ f Stat
DOCUMENT #  P02000131575 ecretary of State

1. Entity Name

NATURAL HEALTH BODY, INC.

Principal Place of Business Mailing Address
8509 NW 68 STREET 8509 Nw 68 STREET
MIAMI FL 33166 MIAMI FL 33166

i T S L TR

W, "f’i PLACE degs Paw . qT™ pLace

Sunte Apt #, elc. Sulite, Apt. # etc.

S 4 S CHECK HERE IF MAKING CHANGES
MAmM:  FLORIDA Mg | FLoipa

City & State { City & State t 4. FEI Number Appliea For

Not Applicabie

Zip Country Zip Countr _ . . $8.75 additional
3 3 i -7 6 Ug A -3% i 7 ? U SLA' 5, Certificate of Status Desired O Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Registered Agent
= : e ——E Ty it el L L el si——m s»NaE}e_;_ T B ot e ] - —— -

BOULOS’ GEORGE Street Address (P.0. Box Number is Not Acceptable)

8509 NW 68 STREET

MIAMI FL 33166

s City ) FL Zip Code

8. The above named enmy submits s statement for fhe purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agegt.

SIGNATURE . : "C‘- ]

S_fgnalure. typed,or printed (amﬁmgifemd agerk and tite if applicable (NOTE: Registered Agent signatura reguired when rainstating) QATE
B - u
FILE NOW1! FEE IS $150.00 ) S
' 9. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 ' Trust Fund Coztr?bution. i il fcgi-e%[{o“}llx? ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [} Change [ Addition
NAME SANTERINI, GIOVANNI NAME
STREET ADDRESS | 8600 NW 68 STREET STAEET ADDRESS
CITY-ST-ZIP MIAMI FL 33166 CITY-S1-21P
TIMLE Dv 7 Detete TME O Change [ Addiiion
NAME SANTERINI, PATRIZIA HAME
STREET ADDRESS 8509 Nw 68 STREET STREET ADDRESS
CITY-ST-2iP MIAMI FL 33166 ' CITY-ST-2IP
TITLE DS ‘ [ Delete TITLE [dchange  [] Addition
NAVE BOULOS, GEORGE _ e e E—— - -
STREET ADDRESS |8509°NW 68 STREET ™ =~~~ T e e e = T = "W T STREET ADDRESS
CiTY-ST-2IP MIAMl FL 33166 - CITY-ST-2IP
TITLE : [J Delete TE [ Change  [J Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ Delete TIMLE [ crange ] Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-S¥-2IP
TILE [ Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP T CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule\thls report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addgiss, with ther lik powered.

SIGNATURE: ___SIGN «ftrﬁlaw WBJIRED 0‘[—/”/2003 (‘7€L)'3¢¢—‘?ZEBO

SIGNATURE Aum;ipe)b OR PRtlf‘I'ED NUOF SIGNING OFFICER OR DIRECTOR L] Date Daytima Phone #

COIUAAA)

ny

CR2E034 (10/02)



