2000 UNIFORM BUSINESS REPORT (UBR) 1

DOCUMENT # P99000048748 May 0{1%0%]3 8:00 am

1. Entity Name

HEALTH SAVER CLUB, INC. Secretary of State

05-01-2000 90016 018 ***150.00

Principal Place of Business Maiting Address
2801 PONCE DE LEON BLVD. SUITE 160 2801 PONCE DE LEON BLVD. SUITE 160
CORAL GABLES FL 33134 CORAL GABLES FL 331346924

pt. #, etc. DO NOT WRITE tN THIS SPACE

Quite. 10bo Swi¥e ok

City & State City & State 4, FEI Number Applied For
L D 6"’ m 64 6L) 5 Naot Applicable
Zip Country Zip Country 5. Cerlilicate of Status Desired O $8'75 Additinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O, Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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.

SIGNATURE
Signature, typed or printed name of registered agent and titla if zpplicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible 1o satisly its Intangible ¢ FILE NOW!! FEE IS $150.00 10. Elcction Campalgn Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 ) TruslIFund COFI)'ltrigbution.ncmg O 233190h22);53e
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~

TLE D 1 Delete TITLE Pl crange [ Addition | &

NAME FERNANDEZ, MICHAEL NAME glvd s ife L

svaeer aooness | 2801 PONCE DE LEON BLVD, SUITE 160 overrsoorss | 2801 FONCE. de LEON [auite 100D 2

CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-ZIP u
T

TmE D [ Delete TLE |, Fehange [ Acdition | O

NAME JIMENEZ, PETER NAME /

srscersoovess | 2801 PONCE DE LEON BLVD, SUITE 160 mrovss | 2801 Ponce. de Lepn BV [sudte 106D

GITY-ST-ZIP CORAL GABLES FL 33134 CITY-ST-ZIP y

TILE D O Delete TILE M Change (] Acdition

NAME CHANG, LEILA NAME / :

steee nosess | 2801 PONCE DE LEON BLVD, SUITE 160 e s | 2901 Ponee dle Leon BlvdL [sulte 106o

CITY-ST-ZIP CORAL GABLES FL 33134 CITY-ST-ZIP

TITLE [ Detete TITLE [ Change ] aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2p CITY-S1-2IP

TITLE O Delete TITLE [JChange [T Acdition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 7P GITY-ST-2IP

TITLE [ Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP 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
indicatéd 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an atlachment with an address, with all other like empowered.

SIGNATURE: @f’l: T CD Bo6r-tpl-%3%%

siGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




