= AN N
=

~ " 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000104319

HEALTH WELLNESS ADVANCED TECHNOLOGY, ING. / Sy

Principal Place of Business

2173 MARTELLA AVE.
BOCA RATON FL 33433

Mailing Adcress
22173 MARTELLA AVE,
BOCA RATON FL 3343

2. Principal PJacgg:i:e;s
. oo oJoﬂ\l_g

3. Mailing Addrass

FILED
Jun 05, 2003 8:00 am
Secretary of State

06-05-2003 90126 029 ***150.00

RS

S —— — - == e —

Suite, Apt. #, elc. Suite, Apt. 4, etc. 3 CHECK HERE IF MAKING CHANGES
City & State City & Sate N 4. FEI Number Applied For
59.355 1586 Not Applicable
Zi Zi Count i
i Country i ountry %, Certiicate of Status Desied [ ?&gesqﬁ’fm'
B. Name and Address of Curvent Registersd Agent 7. Name and Atdress of New Registered Agent
Name

I .

=—BLACKE; LAWRENCE E—=

-Streal Addrass (P.O. Box Numbger is Not Acceplable)
e e T ping —

r——

3326 NE.-33R0.ST,—
LAUDERDALE FL 33308

City

Zip Code

FL

1»

the obligations of registered agent.

8. The above named antity submits this stalemant for tha purposa of changing its regisiered office or registered agem, of both, in the State of Florida. 1 am famillar with. and accept

SIGNATURE

.Npoduu‘wﬂunmo!mq-modomwmrlw-.

(NOTE: Registarea Agont signatung roquined Wi reansiatrg)

DATE

FILE NOW1! FEE IS $150.00
After May 1, 2003 Fea will be $550.00
Make Chetk Payableato Florida Department of State

s5.0ﬂ May Be

Added to Fees

8. Election Campaign Finanging
Trust Fund Contribution.

0. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 e PSD j ) oelets e Clchange [ Addition
NAME QULID'-AISSA, MARIA HAME
streeT apoREss | 22173 MARTELLA AVE : STREET ADDRESS
cmv-si-z¢ | BOCA RATON FL 33433 ) CITY-ST-2
e T , 0O Detete T [change O Addition
HaME QULID"-AISSA, MOURAD NAME
STREET ADORESS | 22173 MARTELLA AVE. STREET ADGRESS
cr-s-z¢ | BOCA RATON FL- 33433 ciy. s1-2p
me ’ [ oeiee e [ Ctangs L] Addition
NAME NAME

[TSIRETADDRLSS [~ =T T T T T STREE] ADDRESS — T
CITY-§T.2P ) : - - Jd LY 572 -

—Tme i SXou B, FRCONIE. . F5.1 T S e me e o Chane - [ Addiion

NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST1.2IP CITY-S7- 2
mse [ Delete TIE [ Change [} Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- St-2IP cny-s1-2ip
M O oeete me - C1change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- ST-2P ony-s1-2p

changed, or on an attachment with an g

SIGNATURE:

ddress, wilh

12. ) heveby certify that the information supplied with this filing does not qualily tor the exemption stated in Section 119.07¢3)(i), Florioa Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same leg

of the corporation gr the regaiver af trustee empcwereF t& exﬁﬁute ihis repgg as required by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Blcgk 11 if
il other like empdgyerad.

al effect as il made under oath; thal | am an officer or director

3

CR2ZE034 (16/02)

=

Cirpu() (3(1/

(
e
|

Daytime Prone #




