2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000105122 Mar 03, 2000 8:00 am

1. Entity Name

HEALTH NETWORK 2000, INC. Secretary of State

03-03-2000 90198 042 ***150.00

Princi;;al Place of Business Maili 9 Address
- Cl—}'z.‘s(iollmg%gwmﬁms cu23Cotl s
MIAMLEL 331342053 {fo 6

e WA Pradh H B3 U

I o) o e TR aaueny T T

Suite, Apt. #, elc. Suite, Apt. 4, stc. . DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 5 09295 Applied For
N 7___6_ e _26 L Not Applicable
Zlp Country b Country 5. Certificale of Status Desired I $8'75 #_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
MENENDEZ' MAYDA A Street Address (P.O. Box Number is Not Acceptable)
4041 S.W. 5TH TERRACE
MIAMI FL 33134
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

CR2E034 (9/99)

Signalure, lyped or printed name of registered agent and e i applicabls. {NOTE: Registered Agant signaturs required when remstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!l! FEE IS_ $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilf be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back} . oot (1] Make Check Payable to Department of State
", e, LOFFICERSAND DIRECTORS .4t 3 C T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE i Ve VilzS(Dread s [ Delets TITLE ] Ghange [ Acdition
NAME MENENDEZ, MAYDA A NAME
street aposess | 40415 SW STH TERR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33134 - CITY-ST-2IP 4
me . _JVHE Lo o . e fme | -ﬁm&fé.- = Mo NTERe i!?’Change [ Adcition
NAME “FERNANDEZ-ROSAM HAME - i Ten e5) Y
y U D A}-{—- .
STREET ADDRESS 401 SWSTHTERR STREET ADDRESS | 327C S"t.} 10y R £
GTY-ST-2P (e AMHF33134— CITY-ST-21P Yrvan - 3% 8o
ML ST £7.° - J Delste | EE [ Change [ Addition
wawe_ | FERNANDEZ, EDDY o e
sTREeT ADDRESS | 6423 COLLINS AVE, APT 1008 T T TS RESTREETADDRESS - |- —— e L -
CITY - ST-2IP MIAMI BEACH FL 3314% CITY-ST-21P
TITLE [ Delete TITLE ] Change [ Aodition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P g cmv-st-ze
TITLE ’ O Delete e o [J Change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-7P T -5T-70P
TILE ML O Detete e [Jchange [ Addition
NAME | ) NAME
I I
STREET ADORESS | - STREET ADDRESS
CITY-§T-2(P ~ I CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing doss not qualify for the exemption stated in Section 1190?7(3)(\). Florida_E;ét_dt_és. I 1urthér'c;e'rtiify that the infarmation
indicated on this repert 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 recaiver or trustee empowered lo execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlact{nent with an address, with ail other like empowered.
- P /z ,F%)O
?ﬂe [

SIGNATURE: _ Z X ) arde)=CL L

SIGNATORE A,ln wpef OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR /

Daytime Phona #




