07151999-90023-039-$550.00-5550.00 .
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Jul 15, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harsts Secretary of State
ANNUAL REPORT Secratary of State
? (07-15-1999 90023 039 ***550.00
1999 : DIVISION OF CORPORATIONS :
g |
DOCUMENT # pgg000020795 v
N
INTERNET HEALTH PRODUCTS, INC. -
T .
2295 CORAL WAY 229 CORAL WAY =
MIAMI FL 33145 Miam FL 33145
DO NOT WRITE IN THIS SPACE E_
3. Date Incorporaied of Qualified .
04/01/1998 =
2. Principal Place of Business 2a. Muailing Address 4. FE) Number Appliad For
21} 28] LIED FOR g Not Applicable ~
~Sutte, Apt. #, etc. = “Sulte, Apt. #, etc. . ) 8.75 Additional =T
- F] 5. Certificate of Status Desired D Fee Required -
Ty & State City & Stata 6. Election Campaign Financing $5.00 may Be =
73— - — _— ;‘ . S —z |—==Trugt Fung Contribution 1 __addedtoFess. _|... _._
Zip Country Zip Country B. This corporation owes the current year ' =
T;;l 25 };;l };o-] Intangible Perscnal Propery. |:] Yos D No —
9. Name and Addreas of Current Registered Agent v 10. Name and Address of New Reglaisrod Agent E
81 Nams —
CARROLL, UNDA L
82| Stresl P.0. Bax Numbaer is Not Acceptable hanl
201 SOUTH BISCAYNE ELVD. t Adgress (P.0. Box Number is plable) =
SUITE 2400 [5) =
MIAME FL 33131 _ -
84| City FL Ilsljlp Code =
1. Pyrsuant to the provisions of sactions 607.0502 and B07.1508, Flonda Statutes, the above-named corporation submits this statament for the purposa of d‘langlhg its reglstared =.
affice of registared agent. or bolh, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered E .
agent. | am famiilar with, and accapt the obligations of, saction 607.0505, Florida Statutes,
SIGNATURE E
Sigraturs, typed of printid rarme of regiH agenl and e f appl {NOTE: Raghitarsd Agen! 4ig/aturs reguined when neinstatng) DATE o —-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ARD DIRECTORS IN 12 % E_.
e 0 Tloaere  frme Clerenge [ asn | = =
s RICO-PEREZ, MANUEL J 1 2 3 =
smeeraporess | 2205 CORAL WAY 13 STREET ADORESS Ié-l =
CITYSIOP MIAMS FL 33145 1ACTETIP o =
me [T oeLete 211me T crange [ addiion =
NAME 22 NAME =
STREET ADORESS - - 2. STREET ADDRESS %
CITYSTIP 24 CITY.STZP
me Y oerere A1TmE [ crange [ aadion -
NAME 3.2 NAME =
STREET ADDRESS 33 STREET ADORESS =
oTv-ST.ZP i B HECGE A I -
me Coeiere A1TILE [ change [_] Addiion =
NAME 42 NAME =
STREET ADDRESS 4 ISTREET ADDRESS =
oTESTIF 440TYST.IP =
e {JoeLee S1TME L] crenge L} Aaehtion =
HAME 52 NAME %
STREET ADGRESS 5.3 STREET ADDRESS =
TSz - : SACITYST-IP =
E ; T oeieTe siTne {1 crenge [ | Addison -
NAME 82 NAME =
STREET ADORESS 3 STREET ADDRESS =
GTrSTZP s4CIrvST P -
14, | hareby certifny| that the information suppliad with this filing does nat qualify for the exemption stated in section 119.07(3)(i), Florida Statutes, | further certify that ihe information =
indicated on this ennual report of supplemental annyat report is true and accurate and that my signature shail have the same Iega\ effact as if made under cath; that { am =
an officer or director of the corporation of the recelwfT or trustes empowered to exacute this repost as required by Chaplar 807, Florida Statutas; and that my name appears -
in Block 12 or Block 13 Hma%n an address. =
32 A I Y. Y. =
SIGNATURE: AL 3od= iy - % -
aialaTunglino NTED NAME OF MICMING OFFICER O DIRECTOR Date Darytita PHOMe # —
_-—



