2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P96000041223 '

DOCUMENT #

FILED
Mar 05, 2003 8:00 am
Secretary of State

Fala a TR 1 VoY

b
-
1. Entity Name 03-05-2003 90038 020 ***150.00
HEALTH GUIDE INTERNATIONAL, CORPORATION
Principal Place of Business Mailing Address
P O BOX 561943 P O BOX 561943
MIAMI FL 33156-1943 MIAMI FL 33156-1943
2. Principal Place of Business 3. Mailing Address \ |I|||||| ]ll ""I I”I' I'“' "m III“ Il'l‘ “ln ”lll ].I“ ““l "“ l"i
Suite, Apt. #, elc, Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Appiied For
52-2046262 Not Appiicabia
Zip Country Zip Country o ) $8.75 Additional
B L S ] e | 5. Certificale of Status Desired, [ _ Feo Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUSIET’ MON]CA Street Address {P.O. Box Number is Not Acceptable)
14711 SW 150TH ST
MIAMI FL 33196
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. | am familiar with, and accept
. o the obligations of registered agent.
S\GNATURE
Y ‘ Signalure. typed or printed name of registered agent and titla if applicable. {NCTE: Registered Agent signature required when rainstating) DATE
"L
- AﬂF";UIE N?‘): a ';EE Iﬁl 1150 00 0 9. Election Campaign Financing $5.00 May Be
er vay 003 Fee will be $550.0 ' Trust Fund Contribution. _Added to Fees
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP ¥ 7 Delete TITLE [JChanga [ Addition g
NAME MUSIET, MONICA NAME g
STREET ADORESS | 14711 SW 150TH ST STREET ADORESS 3
CiTY-ST-21P MIAMI FL 33196 CITY-ST-ZIP &
o
TTLE ov {1 Detete TIMLE [ Change [ Addition X
NAME MUSIET, HAYDEE NAME
STREET ADDRESS | 14711 SW 150 ST STREET ADDRESS
CITV-ST-zlPi . M|AM|FL331%d e e ‘QITY-ST-ZIP N o , .
TITLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TILE {7 Detete TITLE [ ctange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TILE O belete TITLE [ Change ] Addition
NAME NAME
STREET ADBRESS STREET ADORESS
CITY-ST-2P CITY-§T-2IP
TITLE [ belete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing dees not qualify for the exemption stated in Section 119. 07(3)(i}, Floride Statutes. | further certify that the information
indicated on this réport or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation ar the recelver or frustee empowered to execute this ra
changed, or on an attachment with an ac}dress with all other like empow

SIGNATURE:

~

pogj as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 i
are

UBERL " Howich U5 | ET 2lfhsdor-204-403

OFFICER OR DIRECTOR

Date Daytima Phone #

N




