2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, Entity Name

P94000065621

BIO HEALTH INTERNATIONAL CORPORATION

FILED
May 07, 2002 8:00 am
Secretary of State .

05-07-2002 90113 001 ***317.50

1
E
}

Principal Place of Business

2050 NE 163RD CT
2ND FLOOR

Mailing Address
P.O. BOX 601727

NORTH MIAMI BEACH FL 331604727

NORTH MIAMI BEACH FL 33162

A MR

2. Principal Place of Business 3. Mailing Address

.o

Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
1 65-0526454 Not Applicable
= -
® Country Zp Country 6, Certificate of Status Desired $8.75 Additional
Fee Reqwred
6. Name and Address of Current Registered Agent } ST T " 7."Name and Address of New Registered Agent
Name
ROTH' LEO DO A Sireet Address (P.C. Box Mumber is Mot Acceptable)
9350 SOUTH DIXIE HWY.
PENTHOUSE TWO
MIAMI FL 33156 City Zip Code

FL

8. The ab'ove\named entity submits this statement for the purpese of changing its registered office or registered agent, !or both, in the State of Florida.*

b ST S

SIGNATQRE'

P

SIQHEME‘ typed or primed name of registered agent and tile it applicable, . «{NOTE: Registered Agent signalure required when reinstating) DATE

9. This C{i{porétnon is ehglble to satisfy its Intangible FILE NOW!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filih raqmrernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees

(See ef'a on back) | Make Check Payable to Department of State ‘
11... A OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ” ;
mie L | P [ Delete me O change  [J Addition | 5
NAME - "ROTH, LEONARDO A. HAME g
sTreeT aporess |9350 SOUTH DIXIE HWY PA-2 STREET ADDRESS =
CITY-ST-2IP MIAMI FL CITY-$T-ZIP %
TITLE v [ Delste TITLE O change  [Z] Addition ?3
NAME RUIZ, JUAN NAME
sTReeT ADDRESS | 2050 NE 163RD ST STREET ADDRESS
cre-st-2¢ | N MIAMI BCH FL 33162 CTY-§T-2IP
TITLE T3 Delete TTLE ) Ty Tl O Change %ﬂdiliun
NAE NAME RAMO V) de C&%f A Jo
STREET ADDRESS STREET ADDRESS oﬂ{{\)f' N 1 '6 3 # 3
CITY-ST-2P Y- §1-2IP MR , 231 é
THLE O pelete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ elete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 1 Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemptlion staled in Section 119.07{3)i), Fiorida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the recaiver or trugrée empowered 10 execute this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an pdgress, with all |ke-'emp0wered

{ T e RAMON DE CORTADA
SIGNATTGEREY #l=QU TR [EASsociate Manager 4‘/2-|I//O 2

SIGNATURE AND TYPED OR PRIlfI'T MAME OF SIGNING OFFICER OR DIRECTQR

Jo(-F44 2844+

Daytims Phone #

SIGNATURE:




