..2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

INSTITUTE THE WORLD OF NATURAL

DOCUMENT # P98000065000

HEALTH CORP.

Principal Place of Business

8370 W. FLAGLER ST
208 ,
MIAMI-FL 331447 —~

“MIAMI FL 33144

Mailing Addrass

8370 W. FLAGLER ST
208

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 902390 029 ***150.00

S a2

A

OO NOT WRITE IN THIS SPACE

BONDY, LUIS
10365 W. SAMPLE RD.
CORAL SPRINGS FL 33065

City & State City & State 4. FEI Number 65 087 751 Applied For
0 5 Not Applicable
Zi Count Zi nir iti
P ouniy s Country 5. Certificate of Status Desired O $8'75 ﬁfdd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ER WA RopldY

Street Agdress (P.O. Box Number is Not Acceptable)

GHCT7 P/

N

City

P AR 4D

FL

Zig-;_)(ggi% >4

8. The above named enti

£37.

SIGNATURE

this statement for the purpose of changing its regislered office or registered agent, or both, In the State of Florida,

/]eefe #

S\gnanWme aof :sg'\sterad agent end

title If applicabla.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

O

FILE NOW!! FEE S $150.00
-~ ~=After MAY 1,:2001 Fee will:be.$550.00 ..

Make Check Payable to Depariment of State

10. Election Campaign Financing
" Trust Fund Centribution.

$5.00 mayBe __
Added to Fees

1. OFFICERS AND DIRECTORS _ | IEER ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 N
TILE PSD Mmete TITLE [ Change [ Addition | S
NAME BONDY, LUIS NANE =
STREET ADDRESS | 10385 W. SAMPLE RD STREET ADDRESS 3
CITY-$T-2IP CORAL SPRINGS FL 23065 CITY-ST-2IP g
L O oelete TILE (3 O] Change  [P¥ddilion %
NAME NAME R \wr Gordy
STREET ADDRESS STREETADDRESS [ & Y& 7  p/w/ 99 PV
CITY-S1-2F CITY-ST-2IP Povemed FL 33076
TITLE [ pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY- ST- 2P

=< TMLE e i e s =TTl TfTET T[T T ; T []Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P CITY-81-ZP

changed, or on an attachg

13. | hereby certify that the information suppiied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

i address, with all other like empowered.

JJet)o | Fp)IFG547

EDHNAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phong #




