2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000026306

1. Entity Name

HEALTHFAIR USA, INC.

Principal Place of Business

1820 SEMORAN BLVD.

SUITE 319

WINTER PARK FL 32792

Mailing Address

1690 SEMORAN BLVD.

SUITE 319

V/INTER PARK FL 32792

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Jan 30, 2003 8:00 am

Secretary of State

01-30-2003 90165 022 ***150.00

AV TR

IE/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Faor
65-OQM433 Not Applicable
Zip—_ . t Zj C t
° - ~Lountry SR, e Eu'j ik mwm oo | B Cerlificate of Status Desired O g’g giﬁ?:&mnal

6. Name and Address of Current Registered Agent

]

7. Name and Address of New Hegistered Agent

DIAZ, TERRENCE
6308 RALEIGH ST

#313
~ ORLANDO

FL 32835

N ——
"™ Dinz T TerreENCE

ALEIGH

Strest Address (tP).O. Hox Number is Not Acceptable)

1 =

= 304

City

O@LAMBO

FL

Zip Code
3

2835

SIGNATURE

8. The above named entity submits this stateme
the obligations of registered agent

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

fé?/a?»

Signeture, typed or printed name of ragistered agent am if applicable.

{NOTE: Registared Agent si gnatura raquired when reinstating)

7

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

I K

ADDITIGNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND GIRECTORS
TIMLE D [ Delete TITLE D [Change [T Addition
HAME DIAZ, TERRENCE NAME IDiaz, TERREMNCE
streeT anoress | 6308 RALEIGH ST #313 STREETADDRESS | G308 RALEien ST # 304
CIY-ST-217 ORLANDO FL 32835 CITY-ST-7P OeLanno, FL 32835
TITLE 0 O Delete TITLE [ change [ Addition
NAME TALEBLY, NAZILA NAME
sTReeT ADORESS | 1576 WILLIAMS DRIVE STREET ADDRESS
~oir=si-0p —--WINTER-PARK-FL-32789 e SN | W 1125:1.7. ) e
TITLE 1 Delete TILE [ crange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE 1 Detete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5I- 7P
TLE 7 Delete SIILE (3 change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-87-2IP
TITLE 3 celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CHTY-ST.ZIP

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 leqal effect as if made under oath; that 1 am an officer or director

of the corporatron or the recelver of frustae empow:

SIGNATURE:
L

ke empowered.

oyl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Yo/t

Y07~-472-9070

SIGNATURE AND TYPED OR PR[NTE‘ FSIGNING OFFICER OR DIRECTOR

4

/ Daa

Daylima Phone #

AV 962800

CR2E034 (10/02)

|



