2000 UNIFORM BUSINESS REPORT

(UBR)

DOCUMENT # P99000020023

1. Entity Name ‘
BODY MAP; IN(
L

|

FILED
Apr 11,2000 8:00 am
ecretary of State

04-11-2000 90012 029 ***150.00

Principal Place af Business Mailing Address

2655 LEJEUNE ROAD
SUITE 1002
CORAL GABLES FL 33134

2655 LEJEUNE ROAD
SUITE t002
CORAL GABLES FL 33134

2. Principal Place of Business 3. Mailing Address

[

Buite, Apt. #, etc. Suite, Apt. #, etc.

i

DO NOT WRITE IN THIS SPAC

City & State City & State 4. FEI Number Applied For
6{’ 0???5'5-8 Not Appiicable
Zip Couniry Zip Country 0 $8_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PEREZ, BEHAR & ASSOCIATES, INC.
14730 N.E. 10TH AVENUE
N. MIAMI FL 33161

'y

Nam¢pEREZ-BEHAR &-ASSOC., P.A. -
Street Addredm&mmwhﬁﬂﬁ'éme)
L MIAMI, FLORIDA 33168

City Zip Code

FL

8. The above named entitymTtemem tor the pupbose of changing its regi
SIGNATURE Y\ m

ered agant, or both, in the State of Florida.

) .

ad office or regist

iy 3| o

Y

Sigrature, typed o rrfﬁed name of rf\erad agent and mis‘\ra’pplicable

(NOTE: Registered Agent signature requin

d when reinstating) DATE

N
9. This corporation is eligitye to satisfy its Intangible
Tax filing requirement and elects (o do s0.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
) After MAY 1, 2000 Fee will be $550.00
". Make Check Payabie to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE VD C Delete TITLE [JChange [ Addition | &
[s2]

NAME MOREIRA, PILAR NAME . 2
STREET ADORESS |, 2656 | EJEUNE ROAD #1002 STREET ADDRESS | - §
CITY-s7-2IP * | i CITY-ST-2IP

CORAL GABLES FL 33134 &
TITLE PD [ Delete TILE {JChange [ Addition | O
NAME ANGEL HERNANDEZ, MIGUEL NAME
STREET ADDRESS 2655 LEJEUNE HOAD #1002 STREET ADDRESS
CITY-ST-2IP CORAL GARLES FL 33134 CITY-ST-ZIP
TILE [ pelete ITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7ZIP
TITLE [ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-Z1P
TITLE O Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-719 CITY-ST-2IP

13. | hereby certify that the information supplied with this fiiing
indicated on this report or supplemental report 1 true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___~ Hatorestyf Pi

does nat gualify far the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

(%5)

lar Moreira.  Y/[3/t0 529-99Y/

SIGNATURE AND rtpso OR PHW NAME OF SIGNING OFFICER OR DIRECTOR

J paef Daytime Phone #




