* 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000004162

1. Entity Name

0199024

FILED
May 04, 2001 8:00 am
Secretary of State

UNNEHSAL HEALTY COHP 05-04-2001 90114 026 ***150.00
Principal Place of Business Mailing Address
18335 COLLINS AVE 18335 COLLINS AVE
G- ¢4
'SUNNY ISLES BEACH FL 33160 SUNNY FSLES BEACH FL 33160
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0550992 Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fao Raquired
N 6. Name and Address of Current Registered Agent’ 7. Name and Address of New Registered Agent -
Name
FAUSTO, GOMEZ :
235 Street Address (P.O. Box Number is Not Al Habl
1 COLLINS AVE ) ress ( % Number is Not Acceplable)
C-1
MIAMI FL 33160 , .
City FL Zip Code

8. 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.

SIGNATURE
Signature, typad or printag nama of regisierad agent and title i applicable, {NQOTE: Ragistared Agent signature required when rainstating) DATE
. This ion is eligi sly il FILE NOW!!! FEE IS $150.00 . o
9 ;f’hlsfﬁfnrpo;allc'm is elltg;zt{e; tc|> salgsg(ljts Lr;tanglb [} At MA:I1 2001 F willsb $550.00 19. Elgction Campaign Financing $5_00 May Be
axh erg re quiremen elec 0 0. er ' ce e ! Trust Fung Coniribution, ] Added 1o Fees
(See criteria on back} | Make Check Payable to Department of State
1. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE O caange [ Aadition | 8
=]
NAME GOMEZ, FAUSTO HAME s
STREET ADDRESS | 18335 COLLINS AVE STE C-1 STREET ADDAESS §
GrY-STZP | SUNNY ISLES BEACH FL 33160 -5t 2¢ iy
TITLE T Delets TMLE Ll Change ] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
Ca|TTLE - s e~ e e e = [Delete e -fmE . |- __ - . [ Change _QAudftiun
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIMLE 0 Detete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . ST-2IP CITY-ST-2IP
TITLE O Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ABDRESS
CITY-ST~ZiP CITY-ST-2IP
TITLE [T Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certity that the information supplied 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 supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver ar trustes 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 an aitachment with an address, withail other like empowered.
SIGNAT n@_— 7o N 7 A s R v/at/p) (308) 45 7YY
NATURE AND wpﬁaﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date ¢ — _D}mﬁe Phone #




