2001 UNIFORM BUSINESS REF:’ORT (UBR) FILED

DOCUMENT # P94000065621 May 11, 2001 8:00 am

1. Entity Name
BIO HEALTH INTERNATIONAL CORPORATION Secretary of State
05-11-2001 90064 017 ***158.75

Principal Place of Business Mailing Address

3505 5. OCEAN DRIVE 3505 S. QCEAN DRIVE'
SUITE 1403 SUITE 1409
HOLLYWOQD FL 33019 HOLLYWQOD FL 33019,

T o] T T

Su]laAwetc. p€ S%As #, go,x G 0 ' 7 27 DO NOT WHITiE IN THIS SPACE

City & State City & State ! 4. FEI Number 650826454 Applied For
6 = NMB,

MM | . Not Applicable
Zip 'l courtry Zip /. Capnt " i $8.75 additional
B g__g___a:,_b::z— 1.7 U _é. . 35' 60: )’7 R_? . U S 5. Certificate of Status Desired Eﬂ/ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Néw Registered Agent -~ - °
Narme

ROTH, LEONARDO A
9350 SOUTH DIXIE HWY.

Street Address (P.O. Box Number is Not Acceptable)

PENTHOUSE TWO
MIAMI FL 33156

City FL Zip Code

8. The above named entity submits this statement for the purpose of chang‘mgj its registered office or registered agent, or both, in the State of Florida.

‘SIGNATURE

Signature, typed or printed name of registered agent and titte if applicable. tINOTE: Registered Agent signature required when reinstating) DATE
9, This corparation is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be §550.00 : Trust Fund Contribution. 0 Addad to Fees
(See criteria on back) 0 Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS ! 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ML P ] Delete TLE JChange [ Addition
NAME ROTH, LEONARDO A. NAME
STREET ADDRESS | 9350 SOUTH DIXIE HWY PA-2 STREET ADDRESS
CITY-8T-21P MIAMI FL _ CITY-ST-7IP _
TMLE v Ol Detete Tme Jchange [ Addition
NAME RUIZ, JUAN | NAME
stheeT aoDReSS | 2050 NE 163RD ST ! STREETADDRESS | -
woav-sT-ze - -N-MIAMI BCH:FL-33162. - - -- S ] CIY-§T-2P L
TMLE [ Delsts TMLE ) [J change  ~[] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE 2 Oelete TiTLE Ochange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITE 3 Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-§T-21P

13. | hereby certify that the information supplisd 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 report or supplementatidport is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trfst#e empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with dress, with al like empoweared.

SIGNATURE: }.l ~ v?f ‘{/27 / 0| Fo5- Guy-25YY J

ﬁaunrquwﬁe OF SIGNING orqwn DIRECTOR ] Dae Daytime Phona #

CRZED34 {10/00)



