2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000076451

1. Entity Name

NORDIC SPRINGS HEALTH PRODUCTS, INC.

Principal Place of Business

100 LA GORCE CIRGLE
MIAMI BEACH FL 33141

Mailing Address

P P BOX 402688
MIAM! BEACH FL 33140-0688

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90072 004 ***150.00

[TEET AT I S g

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0943831 Applied For
Not Applicable
Zin Countr Zi Countr iti
’ ¥ ° 4 5. Certificate of Status Desired | $8'75 Addationa\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OSSORIO, CARLOS
P O BOX 4012688

Street Address (P.

O. Box Nurnber is Not Acceplable)

100 LA GORCE CIRCLE
MIAMI BEACH FL 33141
City F L Zip Code
8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, ar both, in the State of Florida
SIGNATURE
Sigratwre yoed of printed name of registercd agent and “itle if applicatie (NOTE: Registered Agent s'gnature required wiren reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!N FEE IS $150.00 N ‘
. Ce F
Tax filing reguirement and lects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 iMay Be

[See criteria on back)

O

Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e PTD O Delete e (] Change [ Addition
NAME (OSSORIO, CARLOS NAME

sreer sooress | 106 LA GORCE CIR STREET ADORESS

CITY-ST-2IP MIAM! BEACH FL 3314t CITY-47-21°

TITLF VPS [ celete THLE [ ] Chazge [T Additen
NAME MCDONALD, TRACEY NAME

streer acoress | 100 LA GORCE CIR STREET ADDRESS

CITY-ST-21P MIAMI BEACH FL 33141 CITY-ST-7P

THTLE [ pelete TILE [C) Change  [J Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

II°LE I Delete TLE I Change  [J Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CITY-$T-21P

L O Delete TILE [ Change [ Acditior
NAME NAME

STAEET ADDRESS STREET ADDRESS

GiTY-5T-2P CITY-ST-2IP

TITLE ] Deiete TITLE [J Change [ Acdition
NAME HAME

STREET ADCRESS STREET ADDRESS

CITY-5T-2iF CITY-5T-7Ip

13. {hereby certify that the information supplied with this

indicated on this report or supplemental
of the corparation or the receiver or
changed, or on an attachmen? wit

SIGNATURE:

?gég«-_ﬂ_b

SIGNATURE AID TYPE

D NAME OF SIGNING OFFICER OR DIRECTOR

PLr-tye
Z;i??

Dyt 1

L

|

CR2E034 (10/00)



