FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT BHL Jgﬁféég.g?’o%so&fem

DOCUMENT # P94000065621 07-25-2003 90088 020 ***550.00
1. Entity Name
BIO HEALTH INTERNATIONAL CORPORATION
|
Principal Place of Business Mailing Address ST
2050 NE $63RD CT P.O. BOX 601727
2ND FLOOR NORTH MIAMI BEACH FL 331601727 _
M RO AR AR
2. Principal Place of Business 3. Mailing Address ’
| Sule Apt.#.ote. Suite. Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0526454 Naot Applicable
Zip : Country Zip Country 5. Ceriificate of Status Desired O ?ese.g:q l?g:c;“ma'
- - 6. Name and Address of Current Reglsterad Agent . _ . _ e . __7. Name and Address of New Registered Agent
Name )
ROTH’ LEONARDO A Street Address (P.O. Box Number is Not Acceptable)
9350 SQUTH DIXIE HWY.
PENTHOUSE TWO
MIAM! FL 33156 City FLIZip Code

8. The abave named entity submits 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 obligations of reglstered agem

L

SIGNATURE
) Signature, typed or printad nan;z’yf' registerad agent and litte it applicabla.- (NOTE: Registered Agert signature required when reinstating) DATE
) FILE NOWI!! FEE 1S/8550.00 _ o
At Septamer 10,2008 Fs il b 75000 e oo TeeTs 1y $5.00wayoo
Make Chec‘k Payable to Florida Department of State T
10. 7 . OFFECEF!S AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me & |P 71 Delete TITLE [ Change [ Addition
wmave > | ROTH, LEONARDO A. NAME .
smeeT acoress | 9350 SOUTH DDJE HWY PA-2 STHEET ADDRESS
CHTY-ST-2P MIAMI FL - CITY-ST-2P
TITLE v e [ Deiete TMLE [ change [ Addition
NAME RUIZ, JUAN s NAME
STREET ADDRESS | 2050 NE 163RD ST - STREET ADDRESS
CITY-5T-21P N MIAMI BCH FL 33162 CITY-ST-7P
BT S I ) i 5 07 el (001117 LIS T o e e e - - [ Change - [ Addition
NAWE DE CORTADA, RAMON NAME
STREET ADDRESS | 2050 NE 163RD ST #203 STREET ADDRESS
CITY-ST-2iIP N MIAME BCH FL 33162 CITY-5T-2P
TITLE [ Delste TITLE [Jchange [ Acdition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P . CITY-ST-ZP
TITLE 1 Delate TITLE CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-5T-2F
TITLE O petete TINLE : , [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7P . . CITY-87-21P

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
# eppoyeared Jo exegille u:ua;r ort as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ar| adtirede, ¥4

SIGNATURE: ___ SIGNAT REQU RED Zz//ﬂj’ - 442044
w‘“j' SIT"‘QEFF'CE? OR DIRECTOR Date Daytime Phorie #

12. | herely certity that the information supg
indicated on this report or supplementg
of the corporation or the receiver or trdsty

Av 8898500

CR2ED34 (4/03)



