2003 FOI;'PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am

DOCUMENT # P97000087637 Secretary of State
1. Enfity Name 03-17-2003 91055 011 ***150.00
QI FOR HEALTH PRODUCTS, INC.
Principal Place of Business Mailing Address
430 S, DIXIE HWY 430 § DIXIE HIGHWAY
SUITE 211 SUITE 211
MIAMI FL 33146 MIAMI FL 33146
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
650787123 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O §i‘§3} Lﬁ:i;d;tional
6. Name and Address of Current Registered Agent . . —.-...=_ 7..Name and Address of New Registered Agent. -

Name

KOCICA, DEIRDRE
430 S DIXIE HIGHWAY
SUITE 211

CORAL GABL_ES FL 33146 . City - FL Zip Code

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

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
R : Signature. lyped or printed name ofregns:ered agent and title il applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
: ﬂilhii‘?‘!éé’e. et e PR s Glecton Campain Fnancng _ $5.00 ay e
ust Fund Contribution. Added to Fees
Make Gheck Payable to Florida deartmenl of State
10. - OFFICEF(S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TD . [ Delete TILE [ Change  [J Additicn
NAME KOCICA, BODHI NAME
stReeT aooress | 4255 MERIDIAN AVE, STREET ADDRESS
arv-st-z | MIAMI BEACH FL 33140 CITY-ST-21P
TE . PC [ pelete TITLE (O Change [ Addition
NAME KOCICA, DEIRDRE NAME
STREET ADDRESS | 4265 MERIDIAN AVE STREET ADDRESS
crv-st-ze [ MIAMI BEACH FL 33140 CITY-ST-2P
TITLE e TR s ~== ==z ] pplptg = o frTITLE T e e o e e <= ..~-+ - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-§T-7iP
TIME O pelete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CIrY-§T-2IP
TITLE 3 Delete TITLE : [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE 7 Delete TITLE (Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP i CITY-ST-2IP

12. | hereby certify that the information supplied with this fI|Iﬂ§ does not qualify for the exemption stated in Section 119.07(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 ar director
of tha corporation or the recelver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or cn an altant with an address, witi all other like empowered.

[

SIGNATURE: REESTRDRE (<O Lot 34E 073

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phare #

AY 8215S20

CR2E034 (10/02)



