2000 UNIFORM BUSINESS REPORT (UBR)
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6. Name and Address of Current Registered Agent

CARROLL, LINDA L

——~ 207 SOUTH BISCAYNE BLVD~—
SUITE 2400
MIAM} FL 33131
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8. The above named entity s
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se of changing

its registered office or registered agent, or both, in the State of Florida/
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(NOTE. Registaiad Apent sipnature raquired when reinslabng)
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9, This corgoration is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See griteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

DOCUMENT # P98000029795 * ™ FILED

+ Enity Name - Jul 28, 2000 8:00 am
INTERNET HEALTH PRODUCTS, INC. R Secretary Of State
— - - ‘ 05-23-2000 90239 044 ***150.00

. Principal Place of Business Malling Address

2295 CORAL WaY 2295 CORAL WAY

MIAMI FL 33145 MIAMI FL 33145-2508
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Zip Country Zip Country 5. Certilicats of Status Desired [ ?gggﬁf;ﬂ"""‘"

1. OFFICERS AND OIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
e D O pelete i Ochne [ Addtion | &
HAME RICO-PEREZ, MANUEL J NAME e
STREET ADORESS | 2995 CORAL WAY STREET ADDRESS 3
ey -ST-2P MIAMI FL 33145 ciy-s1-2Ip &
THLE [ pelete TIRLE [ Change [ Additien S
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P _ GTy-5T-219
TME O patete TILE ! [Jcrange  [J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST21P

changed, or on an attachment wi
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13, | hereby certify that the infarmation supplied with this fili
indicated on this report or supplernental report is tr
of the corporation of the recaiver of trustee empoy
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gdoes not quality for tha exemption stated in Section 119.07&3)(1). Florida Stawtes, 1 further cenity that the information
accurate and that my signature shall have the same tegatl e

ect as if made under oath; that | am an officer or director
gdeyxacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND W PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
>

Caytime Phone #




