2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000099364 Apr 17,2000 8:00 am
- Enityame ecretary of State

PAZ HEALTY' INC 04-17-2000 90010 035 ***150.00
Pr'méipal Place of Business Mailing Address
PMB 24€ PMB 246
3116 N FEDERAL HWY 3116 N FEDERAL HWY
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT £L 320646738
Us us
IS S IR W CHRM IR

%10 _sg 39St 310 se__37 S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 0908035 Applied For
_@M&Mﬁ i p L om ?G.h © W FC" 65 Not Applicable
Zp (33090 COLS;A Z‘%Bob O Country U.SA 5. Certificate of Status Desired O ?g'gfqﬁgg;“onar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S
" -PAZ-M-CARMEN. -~ — ——— = T e — [ Ghreet Alitiess (P.OBox Nimberis NotAcceptable) —" T T
310 SE 3RD ST
POMPANO BEACH FL 33060
City FL Zip Code

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

L

R E034 19/99)

SIGNATURE
r printed niame of registered agenyand title if affplicable. {NOTE. Registerad Agent signalure required when reinstating) Josre 7
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150. . - ‘
Taxsfilingpreqdic;enfent%nd elects mydo 50. ’ Aﬂerll\LAAY 1, 2000 Fee vﬁllsbe ::rg).oa 10 $ leation Gampaign F'nancmg $5.00 May Be
g e rust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT O Deleie TITLE [1change [ Addition
NAME PAZ, M. CARMEN HAME
STREeT 4DDRESS | 310 SE 3RD ST STREET ADDRESS
Cimv-ST-2p POMPANO BEACH FL 33060 cmy-sr-21p
TITLE VPS [ Celete TILE [ Change ([ Addition
NAME PAZ, FERNANDO NAME
STREET ADDRESS | 310 SE 3RD ST STREET ADDRESS
orv-stzp | POMPANO BEACH FL 33060 ory-sr-2P
TIE [ Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2IF T - - OTY-ST-Z@ - [T - —
TILE [ Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-71P CITY-ST-ZP
TITLE i [ Delete TITLE [ hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [J pelete TTLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
indicatéd on this report or supplementa’ 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 recever or trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an addres: #

LA . 7” (95%) 7832927
SIGNATURE: AL lgnagaiasiEs (259) 7223 -v¥37

SIGNATUREAND TYPED OR PRINTED NAME OF SIGHING 8FFICER OR DIRECTOR Data Daytime Phene #




