FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COCUNENTH _ POTO000B45E5 Secretary of Stat

t, Entity Name

ACUPUNCTURE & ORIENTAL MASSAGE CLINIC, INC.

| -
Principal Place of Business Mailing Address
9565 S.W. 123 COURT 2121 PONCE DE LEON BLVD.
MiAM| FL 33186 A #240
2. Principal Place of Business 3. Mailing Address
Suite.é\;pt, #, eto, Suite, Apt. #, etc. ) ] CHECK HERE IF MAKING CHANGES
-
City & State City & State 4. FE! Number Applied For
. 65—0785895 Not Applicable
Zip - Country Zip Cauniry 5. Certificate of Status Desired X gg.gguﬁg:éﬁonal
— - - 6. Name and Address of Current Registered Agent = - ... -7.:Name and Address of New Registered Agent
. Name
PRATS, GABRIEL Street Address (P.O. Box Number is Not Acceptable)
2121 PONCE DE LEON BLVD., STE. 240
CORAL GABLES FL 33134 .. =+
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famiifar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agenl and title if applicable. {NOTE: Registered Agent signalure required when réinstating} | DATE
FILE NOWIll FEE IS $150.00 9. Elgction Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
Make cl'_xeck Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PS O peete TITLE [ change  {J Addition
NAME BONTOUX, REGIS NAME .
STREET ADDRESS | 9565 S.W. 123 COURT STREET ADDRESS
CITY-ST-21P MIAMI FL 33188 ‘N cmv-sr-zp
TITLE [ zelete TiTiE [ thange (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE - == [Jpeete ==~ f=tme 77 - - : - [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-21P CITY-ST-ZIP
MLE [ pelete TITLE [ change [ Addition
NAME . NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-21P CITY-ST-2P
TILE [ Belete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-7IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowdred to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
charged, or on an attachment with R address, wit] allother ike empowers

SIGNATURE: ___SIQIQUAAOHE 20 o {1[//05

v
SIGN, PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Joate Daytime Phone #

LB T

Alar

CR2EQ34 {10/02)



