2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000017745 Jan 20F§]6(E)D8-00 am

1. Entity Name

HEALTH KINGDOM, INC. Secretary of State

01-20-2000 90165 035 ***150.00

Principal Place of Business Mailing Address
1840 WEST 49TH STREET 1840 WEST 49TH STREET
HIALEAH FL 33012 HIALEAH FL 33012-2042

WL PRURTAT Bs 3 0y

N

2. Principal Place of Business 3. Mailing Address “IIHI" ”I |IH”|I
Suite, Apt. #, atc. Suiie, Apt. #, elc, DO NOT WRITE 1N THIS SPACE
City & State City & State 4. F5l pumbe Applied For
&’Nu’ éiO/J).B ? Not Applicable
Zip Country Zp Country 5. Certiticate of Status Desired O $8'75 ﬁ.\ddiﬁona‘i
Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N !
e e e [y Leper e o o
FVTZSIMMONS, ROBERT v Street ﬁ?dreés (PO, Box Number is Not Accgptable)
2950 SIW. 27TH AVENUE /P lo Wt dg ST
SUITE 200 .
COCONUT GROVE FL 33133 GWS vite N2 7 R
S ot ety FL | 335/~

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

) (wd Ay Petez

W printad nam{of ragistered agent anbi title if applicabie {NOTE: Registerad Agent signalure required when reinstating) DATE
[ 7
) L . . "

9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 w2y Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D [ Gelete TITLE O chenge  [J Aadition

NAME PADIN, MANUEL NAME

sTREET ADDRESS | 1840 WEST 49TH STREET STREET ADDRESS

GITY-ST-7iP HIALFAH FL 33012 CiTY-§T-2IP

TITLE D 7 Delete TTLE O Chenge [ Additian

NAME PEREZ, JAY NAME

STREET ADORESS | 1840 WEST 45TH STREET STREET ADDRESS

crv-s1-zp | HIALEAH FL 33012 CITY-S7-2IP

TITLE [ Delete TILE [ crange [ Addition

NAME NAME

STREET AUDRESS STREET ADORESS o )

ciTy-sT-2p = <f - 7 - i > T e CITY-ST-2IP -

TITLE O pelate TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O pelete TITLE [ change [ Addltien

HAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST- 7P CITY-§T-ZIP

TITLE [ palste TITLE CJchange [ Acdition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CiTY-57-2IP

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
indlicated an this rencrt 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 1 or Block 12 if
changed, or on an attachment with an agler@}s, with all oflér like empowered. . i

Yo AN e
s;‘i‘\(zxﬁﬂuﬁ :

el

Fe
AT TPE LU FRINTED HAyg OF SIGNING OFFICER OR DIRECTOR Date Daviime Phong #

SIGNATURE:

CR2E034 (9/99"



