2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000022678

1. Entity Name

HEALTH & BEYOND INCORPORATED

Principal Place of Business

145 MADEIRA AVE. STE. 310
CORAL GABLES Fi. 33134

Mailing Address

145 MADEIRA AVE. STE. 310
CORAL GABLES FL 331344520

FILED

Apr 23, 2000 8:00 am
ecretary of State

04-23-2000 90011 005 ***150.00

945026

IO

|

N

T

2. Principal Place of Business > 3. Mailing Address T
CS5GS M 3E7Srren  G5FS Ml 367 smesT
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
2/ 274
City & State City & State 4, FE{ Number Applied For
/"’//&”/‘//" FL" /"'/l‘l?/"// - ;L' 65-:‘ G?OJO A4 Not Applicable
Z;i% 3/ éé Country Zg 5 / é é CQ””Z 3 }; 5. Certificate of Status Desired 0 ?g.g?qtﬁ?:(;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent

™ SANCHEZ DE VARONA, RAUL J - T W Fepmersco . Cpszeo

145 MADEIRA AVE. ST’E. 310 Streat Address {(P.O. Bax Number is Not Acceptable) 6. G q s /J ‘/

CORAL GABLES FL 33134 267" Sresfr, Sre 204

. - -
) N At — F FL | "5%%¢ <.

or the purpoase of changing its registered office or registered agen, or both, in the State of Florida.

03%'2/9@

7 " DATE#

8. The above named entity submits,

SIGNATURE = - Fanrrcisco J . Cosrzo
Signature, typed ; printad nama of dhgisterdd agent and taie if applicable.

9. This corporation igeligible to satisfy its Intangible
Tax filing requirZment and elects to do 50.

{NOTE: Registered Agent signatura requirad when reinstating}

FILE NOW!!! FEE IS $150.00

10. Election C ign Fi i
After MAY 1, 2000 Fee will be $550.00 ection Lampaign *nanaing

Trust Fund Centribution.

$5.00 May Bo
Added to Fees

(See criteria on back)

Make Check Fayable to Department of Stale

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
T D [ Deleie me Ol change [ Addition | =
NAME CASTRO, FRANCISCO NAME =
sTREET anoRESs | 4859 S.W. 152ND COURT STE. A STREET ADDRESS 2
cmv-st-zP ) MIAMI FL 33185 CITY-ST-2IP -
T ! Delate e (1 Change L] Adtion | -
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-2F CTY-ST-21P

TITLE [T Delete TITLE [ change [ Addition
NAME RAME

STREET ADDRESS - — - STREET ADDRESS - _ .

£ITY-S1-21P CITY-ST-21F o
TIMLE 1 Delete TLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-S1-2I

TITLE O petete TILE [} Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY- ST-2IP

TITLE 7 celete TNLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation ar the receiver or trustee empo

changed, or on an attachrment

SIGNATURE:

]
—

like empowerad.

does not qualify for the exemption stated in Section 119.07(3)(i), 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
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1

all pie;

(205 )80 ~9933

SIGNATURE AN?ZE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

53/72 00
4

—~

Date Daytima Phone #

—pt



