2000 UNIFORM BUSINESS REPORT (UBR)

[ |

DOCUMENT # P99000026306 FILED
1. Entity Name May 04, 2000 8:00 am
HEALTHFAIR USA, INC. | Secretary of State
05-04-2000 90102 027 ***150.00
Principal Place of Business Mailing Adcress
1172 SOUTHWEST 30TH STREET. SUITE 3 1172 SOUTHWEST 30TH STREET, SUITE 3
PALMiT;ITY FL 34590 PALM CITY FL 34990-2999
.\V
i s AR
Suite, Apt. #, etc. Suite, Apt. #, etc, T DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE Number , . . Applied For
65‘ 0?0 Ll LI 3 3 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8‘75 Additional
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATE CREATIONS ENTERPR'SES' INC. Street Address (P.O. Box Number is Not Acceptable)

4521 PGA BOULEVARD #211

PALM BEACH GARDENS FL 33418

City FL Zip Code

B. The above named entity submits this statsment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name o registered agent and ttie if applicable. {NOTE: Registered Agent signature required whan remstatng) DATE
9. This corporation is eligibl isfy its Intangibl W B . ; ) ’
Tax ﬁ\ingprequuemeil;%a:c? eta?eifé f;ydfsol.a aie Aﬁef'hiyf 2!.)!(!)10 ’:-‘EE :\?ﬂf;ﬂsﬂgo.oo 10. $lec"°" Campaign Financing $5.00 May Be
o I rust Fund Contribution. O Added to Fees
iSee criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e D ' [J Detete TITLE =] . [EChange ] Addition
NAME DIAZ, TERRENCE NAME DIAZ [ TERRENCE
STREET ADBRESS | 1172 SOUTHWEST 30TH STREET, SUITE 3 STREETADDRESS (1172, SW) 0% 4T, , STE 3
orv-szp | PALM CITY FL 34990 om-s7P {PALa city, FL 34990
TITLE [ pelete THILE &/ [ Change S Kadition
NAME NAME TALEBLY,NAZILA
STREET ADDRESS SREETADDRESS | 1172 Sw) 3 oOYh St &TE 3
GITY-5T-71P GITY-§T-7IP PALM Ty, FL 349 40
THLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7P CITY-§T-7IP
THLE ) Delete ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CITY-ST-ZIP
TITLE O cetets TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S1-209 CITY-ST-2P
TITLE O Delete TALE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-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
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 or director
of the corporation or the receiver or trustee gmpowered to execute 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 attachment with an adgreghk, with all other like empowered.
3 SO G e . =
SIGNATURE: a2 A, TERRENICE S DIAZ, P;ZE'S DEAT ‘{/2&’/{)0 56/-287-0/1f
F Date Daytima Phone #

KND TYPEZTOR BHINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 {9/99)



