FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 22, 2001 8:00 am

DOCUMENT # P98000088268 .. .. Secretary of State
1. Eniity Name
y 05-22-2001 90028 011 ***150.00
HEALTHY LIFE NATURAL PRODUCTS, INC.
Principat Place of Business . Mailing Address
20514 HOLLYWOOCD BLVD 20584 HOLLYWOOD BLVD _
HOLLYWOOD FL 33020 HOLLYWOO0D FL 33020 _
RS AT M
Suite, Apt. #, etc. Suite, Apl. #, elc. DC NOT WRITE IN THIS SPACE .
City & State Cily & State 4. FEINumber  op_ngsq Applied For .
300 Not Applicable .
Zin Country Zip Country o e $8.75 additionat__- .
5-Centificate of Stats L')e-.smecl~-——*E]——-Foe Asquired ona_ - ,
8. Name and Address of Current Reglstered Agent 7. Namo and Address of New Reglstored Agent )
Name
LOPEZ, FANOR -
Street Address (P.0. Box Number is Not Accaptable)
2051 HOLLYWOOD BLVD
HOLLYWOOD FL 33020
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.
SIGNATURE
Sigratn®, typad or pritted name of regittared Rgent ard Lis 1l sppicanis. NQTE: Fingisternd Agent signutre requiad whan remstating) DATE
|
8. This corporation is efigible to salisfy its Inangible FILE NOW!i! FEE 15 $150.00 1. . ion Financ]
Tax filing requiremant and elects 1o do so. Aftar MAY 1, 2001 Fee will be $550.00 o -,Er,_l_'s1 Fu;‘g::;?guu::.m g ﬁg?ohg’;:'
{See criteria on back) a Make Chack Payabla to Department of State
", QFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 | —_
e PT 2 Deeta THLE O change ] Adition § .
NAVE LOPEZ, PHANOR e 1S
STREETADDRESS | 5701 COLLINS AVE #1014 STREET AODRESS § '
are-st2e | MIAMI BCH FL 33140 ory-S1- ¢ i
me WS Coms | me Dt Caacton |5
NAME AVENIA, LUZ M NAME '
STREET ADDRESS | 5701 COLLINS AVE #1014 STREES ADDRESS '
omv-si-2¢ | MIAMIBCH.FL 33140 e amy-ST-29 . |
TILE . 1 petete it O cnange [ Agdition '
NANE NAME :
STREET ADDRESS STREET ADDRESS '
cry-s1-2p CITY-ST-2P ;
TME [ Delets TITLE [ Change [ Addition
NAME h NAME ;
STREET ADCRESS STREET ADDRESS '
CTY-ST-TP CITY-ST-2IP
me ) O Geletn TME {JChange [ Additlon :
NAME NAWE ,
STREET ADDRESS STREEY ADORESS . }
emY-S1-20 CITY-87-2P :
Tne [ Deetn THEE O thangs [ Addition ;
NAME NAME ;
STREET ADDRESS STREET ADDRESS :
CIFY-57-21P © f emv-stae f
13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119,.07(3)(i), Florida Statules. | furlher centily that the information :
indicatad on this report or supplemental report Is true and accurale and that my signature shall have the same legal effect as it made under oath; that ! am an officar or director i
of the corporation o the receivar or trusise empowered to exacuta this report as raquired by Chapter 807, Florida Stafutes; and thal my name appears in Block 11 or Block 12 it |
changed, or on an attachmen} with an address, with all other e empowered, .
' !
| SIGNATURE: %ﬁ'ﬁ#ﬁm ] D280/  F5Y G23-9003| .
RICHING OFFICER OR DIRECTOR ) " Cuytime Phone :
i



