2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P95000014516

1. Entity Name

INTERNATIONAL HEALTHCARE STRATEGIES CORP.

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90074 007 ***150.00

Principal Piace of Business

10650 S.W. 137TH STREET
MIAM! FL 33176
us

Maiting Address

10650 S.W. 137TH STREET
MIAMI FL 3176-6628
us

2. Principal Place of Business

3. Mailing Address

" Suite, Ap!. #, elc.

Suite, Apl. #, efc.

AACATE AU

DO NOT WRITE IN THIS SPACE

LI

City & State City & State 4. FEl Number 65 068 01 4 Applied For
7 Not Applicable
Zi Count Zi Count iti
P ouniry s ountry 5. Cerniticate of Status Desired O $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

= —

LOWENSSTEIN, ELLIOT

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

2100 SALZEDO STREET
SUITE 303
CORAL GABLES FL 33134 iy FL [ 25 Co0e

- 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

¥ Signatura, typad or printed name of registered agent and title if applicabls. {NOTE' Registarad Agent signature requirad whan reinstating) DATE
. L L . "
8. This corporation is eligible to satisfy its Intangibile FILE NOW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

of’

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE P O Delete TITLE Clchange [ Addition
NAME YOURIST, JAY DR HAME

STREET ADDRESS | 10650SW 137TH ST STREET ADDRESS

CITY-ST-2IP MIAMI FL 33176 CITY-ST-2IP

TME VP O Celete TMLE [Jchange [ Addition
NAME HERKOWTZ, DAVID . NAME

srhesr aooRess | 6310 SAN VICENTE BLVD, #2880 #2477 STREET ADDRESS

CITY-§7-2IP LOS ANGELES CA 90048 CITY-ST-2IP

TILE [T Delete TINLE (O Charge [ Acdition
AMET e - NAME -~ - e e

STAEET ADDRESS STAEET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

ITLE O belete TILE [ Ghange [ Additlon
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY- ST-2P CITY-ST-ZIP

TITLE O pelete TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CIFY-ST-2P

TITLE 1 petet TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P A

CR2E034 (9/99)

13. | hereby certify that the information
+ indicated on.this report g

with this filing d

i like empowered.

pes not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
rl is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

YR / ) , e
LY ke e shiSee | IP3-690 0545
JAME §F SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




