2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000101492

1. Entity Name

Sgp 03,2002 8:00 am
/ ecretary of State

HOLISTIC HEALING. INC / 09-03-2002 90182 007 ***550.00
Principal Place of Business Mailing Address

13781 S.W. 152ND ST. 137681 S.W. 152ND ST,

MIAMI FL 33177 MIAMI FL 33177

e — N,

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEi Number Applied For
65—0976737 Not Applicable
, = —
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARClA’ BERTA Y Street Address (P.O. Box Number is Not Acceptabie)

13781 S.W. 152ND 87,
MIAMI FL 33177

City FL Zip Code

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

SIGNATURE

Signatura, typad or printed name of registered agent and titte i applicable {NOTE: Registersd Agant signature reguired wher reinstating) DATE
8. This corporation Is eliginie to satisfy its IntangiEl/e L flLﬁEﬁNg!N'!n' FE,EJS};_‘SSQQOF, oo 2| 10. Bection Campaign Financing - $5.00 ey 56
Tax filing requirement and elects to ¢o s0. ™ [D/ After Septembér 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added 1o Fe):as
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TIMLE [ Change [ Addition
NAME GARCIA, BERTA Y NAME
'STREET ADDRESS | 13781 SW 152ND STREET STREET ADDRESS
ev-st-zf | MIAMI FL 33177 CITY-$7-21P
TIMLE [ petete TITLE [ change [ Addition
NAME .4 ,oxvo| HAME
STREET AbDHESS. - i STREET ADDRESS
AR (i G OIS
C!TY-ST-‘IIP‘ B . . CITY-ST-21F
e |- v O Delete TMLE [ change [ Addition
NAME NAME
STAEET AODRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TILE [JcChange [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2IP CITY-5T-2IP
TITLE [ Delete THLE [JcChangs  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS e e
oStz )T - —R- cyosrp—= T T
TITLE RE [ pelete TITLE Ichanga 7] Addition
NAME o ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-8T-2IP

13. | hereby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity thal the information
indicated on this repon or supplemental report is true ang&tcufte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recigiwey or trusiee empaweregtb execyfe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12'if
changed; or on an attachm, : ik empowered.

SIGNATURE:T AIRED 2.85.00  26.35 6055

SIGNATUHRE AND TYPED OR PRINTED NAME QF SIGNIN QFFICER OR DIRECTOR Data Daytime Phona #

(AL SV V)

CR2E034 (4/02)



