2001 UNIFORM BUSINESS REPORT {UBR}) FILED

DOCUMENT # P99000022678 May 02, 2001 8:00 am
iy Secretary of State
HEALTH & BEYOND INCORPORATED
05-02-2001 90049 009 ***150.00
Principal Place of Business Mailing Address )
6595 N.W. 36 STREET 6595 N.W. 36 STREET
SUITE 214 SUITE 214 v v v TRy
MIAMI FL 33166 MiAME FL 33166
!
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65"0905795 Applicd Feor
Not Appiicabie
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namez‘&:" /
” & s =, -
CASTRO’ FRANCISCO J Street Adr;;rze::;‘_}(;oj,goilu e?/i: N;t gf:;if/;f%) =
6595 N.W. 36 STREET 7246 &l 2, S5
SUITE 214
MIAMI FL 33166 - e
T
Y AT 2 S =L L_I’"f;),q_:goff? Pl

8. The above named entity submijs this statement for the purpose of changing its registered office or registered agen:, or both, in the State of Florida,
( -

v g z////é’/

SIGNATURE A
Signasure t‘,‘ptid)?gimed fArg 0V¥q'stered age’n“ and tie if app cable. (NOTE: Registeren Agen: sigrature requeed whor retngtating) 4 AR
9. This ggrporat@n i%?igible to satisfy its Intangible . FILE NOWIH FEE !E‘; $150.08 10. Election Campaign Financing $5.00 nay e
Tax fiing requirerent and elects to do so. After MAY 1, 2001 Fee will ke $550.00 Trust Fund Contribution | Added to Feis
(8ee criteria on back) £l aite Check Payable to Depariment of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [1 petete TITLE (] Change ] Additicn
NAVE CASTRO, FRANCISCO HANE
sTREET An0REsS | 4859 S.W. 152ND COURT STE. A STAEET ADDRESS
CITY-ST-21P MIAMI FL 33185 CITY-57-2P
TITLE 7 Delete TITLE [ Crange {3 Addbion
NANE NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-11P
THLE [ pelete TITLE [ Chasge [ Adation
NAME NAME ’
STREET ADZRESS STREET ADORESS
CITy-53-217 Ty -$7-21P
THTLE [ Delete THLE [ Chasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Celete TILE [JChange [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
ory-gr-ze CITy-57-21P
THLE 1 Delete TITLE [ Change [ Addition
NANE NAE
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP

13. i hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07{3)(1), Florida Statutes. | further certify that the informaltion
indicated on this report 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 ar director

of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 f
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:  Eogveiac) s ) »f?d///,z 2/ (25 ) B70 5733

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daf

Caytime Prons #

/

Qv Ve

CR2E034 (10/00)



