2
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT #  P99000022678 Apr 17t, 2002f8 S ?Ot am §
1. Entity Name ecre al y O a e
HEALTH & BEYOND INCORPORATED 04-17-2002 90089 022 ***150.00
Principal Place of Busingss Mailing Address
6595 N.W. 36 STREET 6535 NW. 36 STREET
SUITE 214 SUITE 214
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number i/ | Applied For
65—0905795 Not Applicable
Zi Count Zi Count| iti
® ounlry P ountry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
T 8Name and Addregs of Crrent Registered-Agent ~——— — = 7.~ Name-and Address of New RegisteredAgent— =
Name
GUT'ERREZ, ERNESTO Street Address (P.C. Bex Number is Not Acceptable}
7345 SW 21 STREET
MIAMI FL 33155
City FL Zip Cede
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOWII! FEE IS $150.00 . C
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:z::rlc;:;ag ;’;Ir?;uz:: neing O ,?g;gj%hg?;fe
(See criteria ovback) O Make Check Payable to Department of State '
11. 3 OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (O Delete TMLE O change [ Addition | S
NAME CASTRO, FRANCISCO NAME )
steecT anoness | 4859 S.W. 152ND COURT STE. A STREET ADDRESS 3
CITY-ST-21P MIAMI FL 33185 CITY-S1-2IP i
TILE [T petete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP _ B
me T . O Deiete e ) Ol chenge  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
MLE [ Delete TITLE [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - . GITY-ST-2IP
TITLE [ pelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIvy-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. i further certify that the information
indicated on this report ar 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 recejyer or rustee empowered tgfoxegsfute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Changed or on an attach @'ﬂ o
"

SIGNATURE

e empowered.,
" Frpaicrgen & pszro, 7% 2 Zos-of-907

suaNATum—:}uJ TYPED OR P.ﬁmrsu NEME OF SIGNING OFFICER OR DIRECTOR /  Of Daytime Phane #




