e
FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 15, 2002 8:00 am

DOCUMENT #  PQ8000020652 / Secretary of State
1- Entity Name -/ 07-15-2002 90192 030 ***550.00
THE ESSENTIAL SOURCE OF LIFE, THE FINEST FOOD SU
PPLEMENTS OF EUROPE, INC.
Principal Place of Bus/ness Maiting Address
5841 SW S2ND AVE. 5841 SW 92ND AVE.
MIAMI FL 33177 MIAMI FL 33177
2. Principal Place of Business 3. Malling Address ”""m "I m" 'lm "“’ "m m” "”I "I" II”I ml' Iml ”I' ‘Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0896128 Not Applicabie
Ao Country Zip Country 5. Certlficate of Status Desired O gg'gesq :iiﬁﬁma'
;- - 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - 1" Name ™ - - T TR S T - R R
DAWLA! RUBEN F Street Address (P.Q. Box Number is Not Acceptable)
5841 SW 92ND AVE.
MIAMI FL 33173
City FL Zip Code

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

SIGNATURE
Signature, typed or printsd name of registered agent and title if applicabla, {NOTE: Registared Agent signature requirad when reinstating) . DATE
- - o
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $5_59.0 N 10. Election Campaign Financing $5.00 way 5o
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be/$750.00 Trust Fund Contribution. 0O  Added to Fees
(See criteria on back) Make Check Payable to Department|of Syo/
11, OFFICERS AND DIRFCTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DP O Defete TMLE (d Change [ Acdition
HAME DAVILA, RUBEN F HAME
STREET ADDAESS | 5841 SW 92ND AVE. STREET ADDRESS
CiTy-57-2IP MIAMI FL 33173 CITY-57-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE O Desete TILE [ Changs [ Addition
~NAME - - - - B T T NAME~ - S e -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ celete TITLE [J Change 7 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ petete TITLE {_] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
THTLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
oIY-ST-7P \ CITY-S7-21P

indicated on this report or supplementa! report is tlue and accuratk and that my signatura shall have the same lega! effect as if made under oath; that | am an officer or director
of the carporaticn or the receiver or trustee empowered to executelhis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
addrass-withrattothers rwaad,

13, | hereby certify that the information supplied with jwfs ﬁling does ript qualify for the exemption stated in Section 119.07 3)(1), Florida Statutes. | further certify that the information
i
changed, or on an attachment with an ke-efnpm

SHRELDE 05’/6*/ 02 Sors/ase v
V4 V4

SIGNATURE AND TYRED OR PRINTED NAME O Date Navtirng Phome #

. SIGNATURE:

CR2E034 (4/02)




