| :
2000 UNIFORM BUSINESS REPORT (UBR) FILED :

7 .
DOCUMENT # P94000082146 .
e, Mar 23, 2000 8:00 am
YOUR HEALTH SHOP INC. i Secretary of State
| 03-23-2000 90038 042 ***150.00
Principal Place of Business Mailin'g Address
|
401 BISCAYNE BLVD. 230 401 BISCAYNE BLVD. 230
BAYSIDE CENTER BAYSIDE CENTER
MIAMI FL 3132 HHAM %‘L IN32AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City'& State 4. FEI Number Applied For
’ l 65-0534098 Not Applicable
Zi G Zi 1 it
' ountry F Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddltuonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ‘ — — - Name- - —--
ROGOFF, RAUL 1 Street Address (P.C. Box Number 15 Not Acceptable)
9448 HARDING AVE. !
SURFSIDE FL 33154 U 30 Acdhun God krey  Road
- - 3
i City Miam. BQ‘“\ FL Zip Cor 633‘53
8. The above named entity submits this statement for the purp'ase of changing its registerad office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signalurs, typed or printed name of registerad agent and ttle if applicable. (NOTE: Registered Agent signatura required when reinsiating} DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOWT!! FEE 15 $150.00 . _— .
10. Election C F
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 cHon L-ampaign Fnancing $5.00 may Be
dTE ' Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e P [ O Delete i3 [JChange (] Acdition | &
HAME ROGOFF, PAUL ‘ NAME 93
sTReeT Aporess | 120 RIVA ALTO DR. STREET ADDRESS @
orv-si-ze | \AAMI BEAGH FL 33139 { ciTy-5T-2P 2
s
TME v * [ Delete TITLE [Jchange [ Addition | &
NAME ROGOFF, ARLENE NAME
streer aooress | 120 RIVA ALTO DR. ! STREET ADDAESS
CITY-ST-2P MIAMI BEACH FL 33139 ! CITY-S$7-2IP
TITLE I O Delete TME [Jchange [ Addition
NAME e L e = o[ NAME . -
STREET ADDRESS STREFT ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE [ pelete TILE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-S1-2P
TITLE ' O pelete TLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ; CITY-5T-2IP
TITLE 3 pelete TITLE J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2Ip /O[ CiTY-ST-21p
13. | hereby certify that the information supplied with thisAilin boes not or the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repdrt is #e and accurat hat my signature shall have the same legal eftecl as if made under oath; that | am an officer or director
of the corperation or the receiver or trust wered to execute s report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an 5s, with all oih?r i mpowered.
7 LD - g
SIGNATURE: / T /5/20/00 3686 D-(0b
smumﬂa‘ AND TYPED OR PRINWIMWGNIN CEF OR DIRECTOR Dfe 1 Daytime Phong #

ey



