2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000105841

. 1. Entity Name

" INT'L HEALTH CONSULTANT SERVICES INC.

FILED
Feb 28,2001 8:00 am
Secretary of State

02-28-2001 90073 035 ***150.00

; Principal Place of Business Maifing Address
i 9745 SUNSET DRIVE 9745 SUNSET DRIVE
| SUITE 20t SUITE 208 U204 4‘1 b
1 MIAMI FL 331734643 MIAMI FL 33173-4649
|
| ! i
« 2. Principal Place of Business 3. Mailing Address 5 I |
Suite, Apt #, elc. Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
¢ City & State City & State . Applied Fo
i [ al ity 4. FEl Numher 65‘0966418 PRl : r
: Mot Applicable
Zi Countr z Courn it
" ! P 1y 5. Cerlificate of Status Desired 3 $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA’ RENE J Street Address (P.C. Box Number is Not Acceptable)
10260 S.W. 56TH 8T |
MIAMI FL 33165-4649
Cir Zip Cede
Y F L P
B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Sigrature, typed or pinted name o registered agent and title if apphcatic. (NOTE: Registeres Agerit S.gnature requirad waen reinstating) DATE
: o e . "
8. This corporatior is eligible lo satisfy its Intangible FILE NOW!!! FEE ES $150.00 10. Election Campaign Financing $5.00 nay B
Tax filing requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 M- 0 y
v Trust Fund Contribution. Added to Fees
{See criteria on back) [ ake Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS 18 11
TMLe PSD O Delete LE () Change [ Adeion
HAME GARCIA, RENE J HAME
STREETADURESS | 10260 S.W. 56TH ST STREET ADDRESS
CITY-ST-21P MIAMI FL 23165 CITY-$T-21P
MTLE [ Delete TITLE [ Change [ Addliton
HAME MAME
STREET A3DRESS STREET ADDRESS
CITr-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change ] Adgien
HANME NAKE
STREET ADDRESS STREET ADDRESS
GITY-ST-212 CITY-81-21P
1LE [ Delete TITLE ] Change [ Acditian
WAME NANME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP GITY-5T-7IP
TITLE U Deleie TITLE [J Change  [] Additicn
NAME NAME *
STREET AODRESS STREET ADDRESS
CITY-87-21° Cl7Y-ST-2IP
TrLE [ Detete TITLE ] Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITy-ST1-71P CiTY-St-21P !
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify 1hat the information
indicated on this repart 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 direcior |
of the corporation or the receiver or trystee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Blagk 12 1f
changed, or on an attachment with ayf ddress, with all other ke empowered.
- . —
SIGNATURE: Kene J Coercia ;;://5%00/ 308576 T90Y
SWGNATURE{AND TYPED BR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR s ’c‘j ; Datc T Dyl re Fhone & ‘
I

1

S



