2000 UNIFORM BUSINESS REPORT (UBR) FILED

)OCUMENT # P96000069700 Apr 19, 2000 8:00 am

Entity Name
ecretary of State
LIFE EXTENSION CERTIFIED, INC. o o 6 e o

Gnuipal Flavs OF Business Mailing Address
LAGUNA STREET 4081 LAGUNA STREET
-~ GABLES FL 33146 CORAL GABLES FL 33145-1406
SlIit&, Apt. #, efc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 650680952 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 addiional
: Fee Required
6. Nams and Address of Current Registered Agent . 7. Name and Address of New Registered Agent _

Name

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

4081 LAGUNA ST

CORAL GABLES FL 33146
City FL Zip Code

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, typed or printed name of registered agent and 1tle if applicable. (NQTE: Registerad Agent signatura reguired when reinstaing) DATE

. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ‘ P ;
T s rd oo 0650 Al AY 1,300 o wilba g | 1> SO CATONT g ) 95,00 vy oo
{See criteria on back) O Make Check Payable 1o Department of State ,
) QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- PTD [ elete TITLE [JChange [ Addition
FLORES, MANUEL NAME
_ - | 4081 LAGUNA STREET STREE ADDRESS
" st | CORAL GABLES FL 33146 omy-s1-2¢
- vsD O pelete e [ cChange [ Addition
: LUNA, MARCELO NAME
sz | A0GY | AGUNA STREET STREET ADDRESS
sr-zp CORAL GABLES FL 33146 cimy- s1-217
[ pelete TITLE ) (J Change  [J Addition
NAME
STREET ADDRESS
srzp CITY-ST-2IP
[ Delete TITLE [ change [ Addition
- NAME
STREET ADDRESS
CITY-ST-2IP

[ Detete TITE [ change [ Addition
NAME
STREET ADDRESS
ST-zp CITY-$T-21P
[ Delete TITLE O Change [ Addition
- NAME
: - STREET ADDRESS
srae CITY-ST-2IP

CR2E034 (9/99)

= | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeptal report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ofirustee 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 attachment w# an address, with all other like empowered.

e WA Mg ale Luwa-VisD 2/i3foo  (Boritee-s9vi”

RN TIPED LR EEINTED. NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
- L4




