2000 UNIFORM BUSINESS REPORT (UBR) FILED

YOCUMENT # P94000065621 May 10, 2000 8:00 am
Entity Name r} 7
BIO HEALTH INTERNATIONAL CORPORATION Secreta of State
05-10-2000 90182 037 ***150.00
nhoipal mace of Business Maliling Address £
S. OCEAN DRIVE 3505 5. QCEAN DRIVE t
. 1408 SUITE 1409 R
_ v FL 33019 HOLLYWOQD FL 33019-2820 ’
Suite, Apt. #, efc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650526454 Not Applicable
ae Gountry Zp Country 5. Certficate of Status Desired ~ [J 9879 Addiional
Fee Required
_ 6. Name and Address of Current Registered Agent . I _._ _7._Name and Address of New.Regisiered-Agent —
Name
ROTHv LEONARDO A Street Address (P.O. Box Number is Not Acceptable)
9350 SOUTH DIXIE HWY.
PENTHOUSE TWO . -
MIAMI FL 33156 o RS
- The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SHamATE Signature, typad or printed name of registered agent and titie if applicabla. {NOTE: Registered Agent signalure required when reinsiating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Electi an Financi
Tax filing requiremen and efects to do so. Affer MAY 1, 2000 Fee will be $550.00 * Trjgllgl?n?ja&ﬁ:ﬁ;ﬁg:ncmg O fd%é?ﬂ?ohgzzse
{See criteria on back) (| Make Check Payable to Department of State
ii. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
itk P [ Dalete TITLE [Jchange [ Addition S
NAME ROTH, LEONARDO A, NAME g
STREET ADDRESS | 9350 SOUTH DIXIE HWY PA-2 STREET ADDRESS a
CITY-ST-ZP MIAMI FL CITY-ST-2IP W
. o
HILE ') [ Delets TITLE [T change [ Addition | S
NAME RUIZ, JUAN NAME
STREETADDRESS | 2050 NE 183RD ST STREET ADDRESS
CITY-ST-21P N MIAMI BCH FL 33162 CITY-ST-2iP
1Lk I T - Dl e — BT s [ — T eSS g™ ] AdGTTIGR |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP g Cily-sT-2P
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermental report ig true ané} accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on anatiachment with an addrese.-with all ather like empowered.

g———_
SIGNATURE: = _____ e T et sen 7 04 ) ﬂ}/oo [304*)9’44 -20AA
ym}lunnﬂsn QR RRUFESNANESESG! IN‘G\OFFICER OR DIRECTOR '{ Date J {/ Daytime Phone #




