- e I et 7

FILED

May 18,2004 8:00 am
2004 FOR FROFIT CORFORATION Secretary of State

1
A

04-26-2004 90576 020 ***150.00
DOCUMENT # P03000049317
1. Entity Name
BODY WORKS HEALING ARTS JEWELRY AND
CONSULTANTS INC.
Principal Place of Business Mailing Address )
8597 NW 186 STREET STE 129 8591 NW 186 STREET STE 129 G B 4 2 28 B 3
MIAMI, FL 33015 MIAMI, FL 33015
R R OGO
Suite, Apt. #, etc. Suite, Apt. # etc. 03062003 Chg-P ‘ CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-1008968 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [} ?ggesq l‘:\i:’ed;ti""a'
. 6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent

Name

SANTIAGO, CARLOS
19203 NW 86 AVE Sireet Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33015

Cily FL l Zip Code

8. The above named entity submils 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
the abligations of registered agent.

SIGNATURE :
Signature, typed o printed name of registered agent and titke if applicable. {NOTE: Registered Agent signature required when remstating} DATE
FILE NOWI! FEE 1S $550.00 8. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. [} Added o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Dbetere THLE [ Change [ Addition
NAME SANTIAGO, CARLOS NAME
STREETADDARESS | 19203 NW 86 AVE STAEET ADDRESS
CITY-ST-2P MIAMI, FL 33015 CITY-ST-2IP
TITLE vD 1 Delete TITLE O change [ Acdition
NAME KINNEY, ARLENE NAME
STREET ADDRESS | 19203 NW 86 AVE STREET ADDRESS
GITY-5T-2IP MIAMI, FL 33015 CITY-ST-2IP
TITLE [ pelete TITLE [3Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY - $T-2IP CITY-ST- 2P
TIILE 3 pelete 1 [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
THLE 3 Delete HILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE ) Detete TMLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP

12. 1 hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘07$3)(i), Florida Statutas. | further certify that the information
indicatad on this report or supplemenlal 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
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if
changed, or on an att; ent with an addregs, with alt gther like empowered,

SIGNATURE: \ANTA G0

R PRINTED NAME OFJSIGNING OFFICER OR DIRECTOR Date Daytirme Phone #




