FOR PROFIT CORPORATION
2002. UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # £990000927¢7

1. Erlity Name

£¢UHED AHeatrH Gaeoup, I_n/c..

DO NOT WRITE IN THIS SPACE

VIt ¥

DO NOT WRITE
IN THIS SPACE

Arapor Reyes IR

2. Principal Place of Business 3. Mailing Address
87 £, G STeceT ef7 £ G Srecer
Suite, Apt. #, elc. Suile, Apt. # elc. DO NOT WRITE IN THIS SPACE
City & Stae City & State 4. FE| Number Apptiad For
HNralteau~ £ Hranlen - £L 65 -076 0210 Not Applicable
Zip Country Zip Country ) X . $8.75 Additional
5. Certificate of Status Desired ° :
22010 U.5.A 33010 0.5.A, e e D Fecrequrod e
e Y R T ST T T T T 7. Name and Address of Current Registerad Agent
Name

Streat Address (R.0, Box Numher is Not Acce’pzabtcj

H77P S /5t Ay

City FL ‘ Zip Code
A ArT 33/P5
8. The above namad entity submits this statement for the purpose of changing its registored office or registered agent, or both, in the S1ate of Florida,
e

SIGNATURE

Signature, based or Rt name of ragisterad aged and tde 1F applicadle.

tHOTL: Regpstered Agent signatre reguired when renglating)

AT

January

b

¥ 9. This corportion is eligible to satisty its Intangible
l'ax filing requirement an elects to do so.
(See criteria on back) O

After May 1, Fee is §550.00
Amended UBR Is $61.25
Make Check Payable.to Department of State

1-May 1 Fee is $150.00

Trust Fund Contribution,

10. Eloction Campaign Financing

$5.00 mayBe
Added {0 Fees

CR2E034B (12/01)

1. OFFICERS AND DIRECTORS
11Ny ?/D RRiliTs
KAME AADOR I?EYE-‘!- Jre. NAME
SIRHTALRESS | 8L 278 =5 03, /1 6 ef AVveEo & STREET ADDRESS
CIY-51-21p AAITBMT-FL 3 AIES CIy- $1-7iP
TIRE =70 TIME
KAME s - NAME
SIRLET ADDRESS Noan i C.qe,p,q I STREET ADDRESS
ADDRESS
CITY-S7-71p /5-/ 03 =, - & 3 €rieA Chy-ST-21P
T AEAMT - FC. _B3/93 -~
nar 777 D e -
L NAME - - — - — . - - - e TR 2 e L e Bl Bt e oD 2D e e - F R T T pmp - ST e,
|0 AT Gon ELLT B
STRLES ADORESS TREET ADORESS
e (4801 T3, 2¢ STIEEET DO NOT WRITE
- A Tlromr- FL 323/655 - .
IN THIS SPACE
RAME NAME
HTRFET ADDRESS STREET ADDRESS
LY -ST- 20 CIY-ST- 2P
TITLE LE
KAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-57-2IF . CITY- ST ZIP N
TE - YITLE
NAME ~HAME
STRECT ADDRESS STREET ADDRESS'
- $T- 118 cirv-st-zp
13. | hereby cenify thatl the infarmation supplied with this ﬁlm? does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutas. | further certify that the information
indicarcal on this report or supplemental report is true and accurate and LRat my signature shall have the same legal effect as if made under oath; that | am an officer ar director
af the corporation or Ihe rocaiver o Trustee empawared 10 execlite 1his report as required by Chapter 607, Florida Statutes; and that my name appears 1 Block 11 or on an
atigchment with an address, %ke embowered.
SIGNATURE: 72V B Arrapor ‘Reyes Tr 3-26-03
SIGNATURE AND TgP£0 o@mrsn NAME OF SIGNING OFFICER OR DIRECTOR ! Elate Daytane P =

L

May 01, 2002 8:00 am
Secretary of State

05-01-2002 91519 031 ***150.00




