2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT # P99000045159 ecretary of State
1. EnttyName - e o = s e e T 04-16-2003 90161 014 ***150.00
FOREVER LIFE INC.
Principal Place of Business Maliling Address
895 W 23 ST. APT. 2 995 W 23 ST. APT. 2 oUviluvtve
HIALEAH FL 33010 HIALEAH FL 33010
2. Principal Place of Business 3. Malling Address H"”"H" ‘l“l ’l”' Illu ""“Im "“m", I"II u"l Il"l "" ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
) 65-0922&)4 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8‘75 Additional
ea Raequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAHIOL‘ ELSA Street Address (P.O. Box Number is Not Acceptable)
95 W23 ST.APT.2 - - T T et o ha Mk S - -
HIALEAH FL 33010
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE :
Signatura, typed or printed nari!é_"oi ragistered agent and titla it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS‘ $1 50.00
- . 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coﬁltr?bution. ¢ O fc%gj(zohg?eg °
Make Check Payable to Florida Department of State
10. - QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ pelete TITLE [ change [T Addilion
NAME | SARIOL, ELSA NAME
STREET ACDRESS | 995 W 23 ST. APT. 2 [ STREET ADDRESS
cry-stze | HIALEAH FL 33010 CITY-S1-2IP
Tme ] [ pelete TITLE , [] Change — (] Addition
NAME ) : NAME .
STREET ADERESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE [ petete TITLE [Jchange [ Addition
NAME — ) o _ _ NAME
STREET ADDRESS STREET ADDRESS e - =~ -
GITY-ST-2IP _ CITY-5T-21P
TILE O pelete TILE ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-5T-2P
TTLE [ nelete TITLE [J Ghange= [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CiTY-ST-ZIP
THLE O perete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-ZIP CITY-ST-ZP

12. | hereby cerlify_thét the information supplied with this filing does-nat.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 achyrate and Jhat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered toexedye this feport as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ywtiyg f.-_ ess, with glatheér like gwered

ICEAUIELSA <ArioL

SIGNATURE:

Daytime Phore #

CR2E034 (10/02)



