2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000043842

FILED

1. Enity ame May 18, 2000 8:00 am

P,
BODY -PRODUCTS INC. Secretary of State
05-18-2000 90346 035 ***]158.75
Principal Place of Business Mailing Address
11000 N.W. 32ND AVENUE 11000 NW. 32ND AVENUE
MIAMI FL 33167 MIAMI FL 33167-3704

2. Principal Place of Business 3. Mailing Address “"ﬂ"‘ HI II'I

N

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 08 13 Applied For
133 Not Applicable
Zj i t i
P Couniry Zip Gountry 5. Certificate of Status Desired )@ $B'75 Addlilonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALAMA' ALBEHTO MT Street Address (P.O. Box Number is Not Acceplable)
11000 NW 32ND AVE.
MIAMI FL 33167
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agant and tils if applicable (NOTE: Registered Agent signature required when sinstating) DATE
9. This corporation Ts eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - )
) 10. Election C n Fin
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust an da(r;'lﬂ;;a:lﬁgbuﬁo:nmng fﬁgﬂor‘g‘;fe
{Sew writeria on back) O Make Check Payable {0 Department of State
11. CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
MLE P 3 Delets TITLE [Jchange [ Addition
NAME SALAMA, ELIAS M T NAME
staeeT AoDRess | 3802 NE 207 ST. TH #7 STREET ADDRESS
CITY-ST-2P AVENTURA FL 33180 CHTY-57-21p
TITLE VP [ Delete TITLE [ Change  [J Addition
NAME BENSABAT, JOSEPH NAME
staeeT anoress | 3801 NE 207 ST. # 801 STREET ADDRESS
GITY-ST-2IP AVENTURA FL 33180 CITY - ST-2IF
TITLE T (7 Delete Tme [JChange [ Addition
RAME SALAMA, SAMUELM T NAME
stReeT a00Ress | 3802 NE 207 ST. # 1702 STREET ADDRESS
CITY-§T-7i# AVENTURA FL 33180 CITY-S§T-ZiP
TILE L] [ palate TITLE [] Change  [J Addition
NAME SALAMA, ALBERTOM T NAME
street anosess | 401 HOLIDAY DR. STREET ADDRESS
CITY-ST-2IP HALLANDALF FL 33009 CiTY-ST-ZIP
TLE {J Detete s [l Changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 pelete TTLE ) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY -5T-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cer

tify that the information

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or girector
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an a il gther like empowered.

SIGNATURE:

-SAMUEL M SALAMA T TREASURER

4/26/00

OF SIGNING OFFICER OR DIREGTOR Date {305 BEZRGFRNZ

CRZ2E034 (9/98)



