2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P00 DFE0 § FIZED
1. Entiy Mame ‘ ¢ May 04, 2000 8:00 am
HEALTHY LIFE NATURAL PRODUCTS INC ‘ Secretary of State
_ 05-04-2000 90124 037 ***150.00
Principal Place of Business Mailing Address
2051A HOLLYWOQD BLVD 2051A HOLLYWOQD BLVD
HOLLYWOOD,. FL. 33020 HOLLYWOQOD, FL 33020
. - VaLkLdIo
| 2. Pringt‘pal Place of Business 3. Mailing Address
‘L"
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE \
City & Stale , . Cliy & State 4, FEI Number Applied For
' 65-0869300 Not Applicable
Zip Couniry zp Country . 5. Certificate of Status Desired O ?ese';g:ﬁfeﬂ“onal
~ 6. Name and Address of Current Registered Agent - - S : - 77 Name and Address of New Registered Agent

Name

LOPEZ PHANGCR
2051A HOLLYWOOD BLVD
HOLLYWOOD, FL 33020

Street Address (F.0. Box Number is Not Acceptable)

City ‘ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, iyped o prstad name of regisierad agent and e it appicable {NOTE: Ragistersd Agem sgrature requirad wiven sainstating) . OATE

9. This corporation is ehgible to satisfy its intangible

10, Elestion Campaign Financin
Tax filng requirement and elects to 6o so, e e $5.00 oy Be

(See criteria on back) é Trust Fund Contribution. O Added to Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O petete TITLE ‘ [JChange [ Addition | :
NAME LOPEZ PHANOR MAME ‘ !
STREET ADDRESS 5 ’70 1 COLLINS AVE APT 10 14 STREET ADDRESS !
CITY-ST-2IF MIAMI BEACH, FL 33140 CHY-ST-7IP I
TTLE VPSs™T* 1 pelete TTLE ) [l changs  [] Addtion 5
NAMAE AVENTIA LUZ MARINA HAME ‘
STREETADORESS | 5701 COLLINS AVE APT 1014 -} STREET ADDRESS
CITY-ST-2IP MTIAMI . BEACH. FL 3 3 1 40 GiTY-5T-21P :
Mme [ Delete TITLE ) 7] change " ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-87.2° CITY-S1-21P
TILE 1 belate HILE- [} Change [ hddition
NAME NAME ' ’
STHEET ADDRESS STREET ADDRESS
CIrY-51-71p ] CITY-§7-7iP
TITLE - [ delete TITLE . [ change  [] Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS ;
CITY-§T- 1 CITY-ST-7iP '
TITLE 7 Daiste TITLE . [ change {77 Addition
NAME NAME -
STREET AUDRESS STREET ADDRESS )
CITY-SE-71P CITY-ST-71P ' :

13. I'hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Stafutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changsd, of on an a\tadw&e%‘nm_m an address, with all othef ie ermmpowered. .
SIGNATURE: —>.5 o

PHANOR LOPEZ 04/28/00 954-923-9003
anmc GFFICER OR DIRECTOR j Dale Daytimg Phone #




