. FILED
2003 FOR PROFIT CORPORATION Jan 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000043198 Secretary of State
1. Entity Name 01-09-2003 90016 022 ***150.00
CRYOTHERAPY PAIN RELIEF PRODUCTS, INGC.
Principal Place of Business Mailing Address
20545 SW 5 8T 20545 SW .5 ST
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
I I AN
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HEFIE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0679781 Not Applicable
Zip . —— Coymry B Zip Country 5. Certificate of Status Desirecl O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. _Name and Address of New Registered Agent

Narne

CABALLERO, JORGE

Street Address (P.O. Box Number is Not Acceptabile)
20545 SW 5 ST

PEMBROKE PINES FL 33029

: 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
Ih:a' obfigations of registered agent.

SIGNATURE
N Signatura, typad or printad name of registerad agent and tie if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOWIN! FEE IS $150.00
’ 9. Election C ign Financin
At May 12003 Fo wilbe 55000 St o Frmcra - $5.00 ey e

‘Make Check Payable to Florida Department of State ’

10. OFFICERS AND RDIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE P [ Gelete TILE [ change [ Addiion

HAME CABALLERO, JORGE NAME

STREET ADDRESS | 20545 SW 5 ST STREET ADDRESS

cmv-st-z2e | PEMBROKE PINES FL 33029 CITY-ST-2P

TITLE v 1 Delete TTLE [ change [ Addition

NAME CABALLERO, NANCY NAME

STREET ADDRESS | 20545 SW 5 ST STREET ADDRESS

crv-sT-2F | PEMBROKE PINES FL 33029 CITY-5T-7IP

TILE~ ’ T e T Cloelete ™ ™" § TMLE - : [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE ’ 77 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-$T-21P CiTY-ST-2IP

TTLE  pelee TITLE [ Change ] Addition
| NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does n t qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certity that the information
indicated en this report or supplemental report.is true and accuratk and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or trustep-sfmpowered o execute Xis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like emdowered.

SIGNATURE: A2 DL ﬂi?:‘}ﬂﬁ“f'ﬂjéﬂf [ 7-03 NI LLIR G 3

NWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

ML P

CR2E034 (10/02)




