FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROH T r lORI::\n[i’E":A:jh‘:irx:h(z: STATE | J an 2 4 1 9 9 7 8 O O am

CORPOHATION
ANNUAL REPORT Secretary of State

1997 \fm DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # P94000065621 (2)

1. Corporation Natrg

BIO HEALTH INTERNATIONAL CORPORATION

AR A

| Principal Place of Busoss Mailing Addross
3505 S. OCEAN DRIVE 3505 5. OCEAN DRIVE
SUITE 1409 SUITE 1409
HOLLYWOOD FL 33019 HOLLYWOOD fL 33019-2820
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/07/1994 01/31/1996
(2 Principal Prace of [Jusmrcfﬁ A{S“__ 2a, Mailing Address 4. FEN Nurnbar Applied For
ml 2050 AE. /63704 | e50mo8a54 o Applcabi
SLH!E ol . el _ Sule, Apt #. elc. N ) $8.75 Additional
\-_l‘_'(‘ FL 27] 5. Certificate of Status Desirad O Feo Required
|'y e F L- Gty & State 6. Election Campaign Financing $5.00 may Be
I' [ﬂu«; M 28] ‘ Trust Fund Contribution O Added to Fees
Coutry 7ip Country 8. This corporation has liability for intangible tax under 5. 199.032,
%; ’ L\" ’;; LL g R zgl ;6] Florida Statutes Kves [Ino
N _ 9, Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
ROTH LEONARDO A . B1] Mame
8350 SOUTH DIXIE HWY. B2 Strest Adaress (P.O Box Number is Not Accepiable)
PENTHOUSE TWO
MIAMI FL 33156 8
B4| Cily FL 85| Zip Code

11, Pursuarnil to the pn)\m ans ol Sections 607.0502 and 607 1508, Flonda Statules, the above-named corporatlon submits this statement for the purpose of changing ils ragistered
o'fice or registered agent, or bothinihe State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoimtiment as registered
agent 1am lamilar with, and aceep: the abhigatons ol Seclion 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

it a e e e e 0F gt e ard e | apphe INGTE Fagizlered Agenl sgralure requred when renstating) OATE

Er OFFICERS AND DIRECTORS 13, ' ADDiTIONS,'CHANGES TO OFFICERS AND DIRECTORS IN 12
_H_T_l.i“___.m- ’ P e [T nELEFE 1A TTLE O Change T Addition

hanst ROTH, LEONARDO A. 12 NAME '

siaee annsess | 9350 SOUTH DIXIE HWY PA-2 13 $THEET ADDRESS |

CiTY-ST- 2 MAMIFL _ 1acy-sT-ze |

TITLE V ] DeLETE 21 L _ [Tchange 1 Addition

NAME RUIZ, JUAN 22 HAME

st aoness | 200 174 STREET APT 2410 23 STREET ADDRESS

are st v | NORTH MIAMI BEACH FL 24CTY-ST-20

i ' [T deweTe 31 WLE TFChange [ Addition

0t 3.2 NAME

STHEET ADHE 55 23 STREET ACDRESS

omistae | e 34 CiY-ST-2p

TILE [T oecETe 41 TITLE LI Change T Addition

RiAME 4.2 NAME '

STRFEL ADDR:S 4.3 STREET ADDRESS

crestae | 44 CITYST. DP

TiITLE T OELETE 51 WILE [JChange [ Addition

HAME 5.2 NAME

STREFT ADIAESS 5.3 STREET ADDRESS

il S1.ap e 54 CITY-51-2F

TIE [T DECETE 61 HiLE L] change LT Addition

tanE 6.2 NAME

STREET ADGARESS 6.3 STREET ADDRESS
| oT-stap 6.4 CIIY-51- 2P

14, | go haret :y fy Fhat the informaton supphed witl this liing does not qualify for the exemplian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informanon indicatea on this annua! report or suppemental annual report is true and accurate and that my signature shall have the same legal etfect as if made under oath: that
| am an officg ety mporalion or the receivor af trustee empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears -IIME ok 13 e Thangedafi on an atachment with an address.

Joan 4 - K2 Vfu-,%ﬁ'u-wr /a/?? (w} QU 77233

NAME OF SIGNING OFFICER OR OIRECTOR = Baylire Erene 4

0198869

ATORE AND TrFEC OR P




