2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S81153 Apr 20, 2001 8:00 am
1+ Sy e ecretary of State
INTERNATIONAL HEALTH VENTURES I, INC.
04-20-2001 90017 018 ***158.75
Principal Place of Business Mziling Address
AMERICAN MEDICAL PLAZA AMERICAN MEDIGAL PLAZA
11880 S.W. 40TH STREET. SUITE #405 11880 S.W. 40TH STREET. SUITE #405
MIAMI FL 33175 MIAMI FL 33175
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. s DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0289015 Applied For
Not Applicable
Zp Cauntry Zip Country 5. Cartificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MUDD, JOHN _
Street Address (P.0O. Box Number is Not Acceptable)
11880 S.W. 40TH STREET ‘
SUITE 405
MIAMI FL 33175 :
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
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
i ion is eligi isfy i i imn IS $150. ) N .
9. 1h|sf<_‘;prporat|c.>n I8 ehtg:blg tT S:’:flstfy(;ls Intangible An FI;%:I?V:OM FFEE \3||$b:g505?0 o0 10. Election Campaign Financing $5.00 May 8o
ax flling requirement and elecls 1o do so. er ' e . Trust Fund Contribution. | Added to Fees
{See criteria on back) 4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 7 Delete TLE (I Change [ Addition
NAME MUDD, JOHN P, NAME
STREET ADDRESS | 11880 S.W. 40TH STREET, #405 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TTLE D 7 Delete TILE [ Change [ Adcliion
NAME NORIEGA, RUDY NAME
sTReeT Aocress | 11880 S.W. 40TH STREET, #405 STREET ACDRESS
crv-st-zp | MIAMI FL CITY-ST-2P
TITE VPD 1 Delete TITLE [ Change [ Addition
NAME DIAZ, MAYRA HAME
stReeT Aocress | 11880 S.W. 40TH STREET, #405 STREET ADDRESS
CITY-S7-2IP MIAMI FL 33175 CITY-ST-2IP
TITLE S O Detete TITLE O crange O Addition
HAME MIRANDA, ELDA RAME
stReeT A0DRESS | 11880 S.W. 40TH STREET, #405 STREET ADDRESS
CITY-57-21P MIAMI FL CITY-ST-2IP
THLE VPD O vetete TITLE Jchange [ Addition
HAME LINCOLN, TIMOTHY NAME
saeeT anoress | 1180 BIRD ROAD., #405 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-S7-2IP
THLE AS 7 Delete THILE [ Change [ Addition
NAME PORTAL, ANA NAME
steeeT anoRess | 11880 BIRD ROAD, #405 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-ST-ZP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that tha information
indicated 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with i kg empowered.
SIGNATURE: da Miranda f[// 2/  (305) 221-1900
sl FEICER OR DIRECTOR I Daie Daytime Phona # j

CR2E034 (10/00)



