FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # P99000093236 Secretary of State
1. Entity Name 01-31-2003 90101 024 ***150.00
DR. EINSTEIN'S SCIENCE STORE, CORP.
Principal Place of Business Mailing Address
5050 BISCAYNE BLVD. 3241 NE 165 STREET ] '
MIAMI FL 33137 N MIAMI BEACH FL 33160 ‘ R
| ; AT I
2. Principal Place of Business 3. Mailing Address
b2 NE 241h Arevve
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ [J CHECK HERE IF MAKING CHANGES
City & State ity & Sjate . : 4. FEI Number Applied For
ﬂ/.; ﬂ?/ﬁfﬂb @@0/7, ‘Z/" 650955861 Not Applicable
Zip - Courtry - g% o D 4/ £ _ Country 5. Certificate of Status Desiret.:l O E‘gﬁgfq&s:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Same.
GARIBOTTO, DANIEL - :
! Sir dress (P.Q. Box N N table)
5050 BISCAYNE BLVD. (64 W& AT A rive
MIAMI FL 33137 .
Worer Mi1amc Beach FL | 2555 - 2144

8. The above named entity submits this stalement for the purpose of changing its registered cffice or regisle\'ed agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. /‘
- L4

-

* SIGNATURE -

Mengislamd agent and iitle if applicabla. {NOTE: Registerad Agent signature reguired when rainstating) CATE

FILE NOWII! FEE IS $150.00 . N )
. 9. Election Campaign Financing $5.00 May Be
5 After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. C Added to Fees
“Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TLE O change [ Addition
NAME GARIBOTTO, DANIEL NAME
sTREET aDORESS | 5080 BISCAYNE BLVD. STREET ADDRESS
CITY-§7-2IP MIAMI FL 33137 CITY-ST-7IP
TITLE D [ Detete TIMLE O change [ Addition
NAME GARIBOTT.O, MARLIl._ . . B L _ oo
STREET ADORESS | 5050 BISCAYNE BLVD. . ") STREET ADDRESS - *
CITY-ST-71P MIAMI FL 33137 : CITY-ST-2IP
TimE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
e {7 Detete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE 7 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S§T-7IP
TITLE [ petete TLE [J change [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the 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 10 or Block 11 if
changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE: __ SUGN@TUH{ERMﬂﬁg //257/03 I fosD

R PRINTED NAM| SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (10/02)



