FILE NOW: FILING FEE IS $61.25 FILED

C(l\)lol';lgglc\)'lﬁg FLORIDA DEPARTMENT OF STATE ' Mar 10 ) 1999 8 : 00 am g
R N atharine Rarris
ANNUAL REPORT Ks::'et:ry ol Secretary of State

DIVISION OF CORPORATIONS (03-10-1999 90218 045 ****6] 25

1999 S
DOCUMENT # N95000001393

1. Corporation Name

MICHAEL'S WEIGH, INC.

Principal Place of Business Mailing Address
10059 WINDING LAKE RD. 10059 WINDING LAKE RD.
APT. 102. BLDG. 7 APT. 102. BLDG. 7 o
SUNRIBE-FL-33351— —— -—SUNRISE-FL-3335t—————— - H : ulligaid £ ] E—
2. Principal Place of Busingss 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26 03/22/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number ’ Applied For
E! Z_Tl 65‘%08905 - . Not Applicable
City & State City & State iti
fy & Sta by 5. Certifcate of Status Desired 3 $8.75 Additional
E] _{a—l . Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
Z‘ E] E‘ ];] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agant
81| Name
CYNTHIA L. SHERR, P.A. 82| Streat Address (P.O. Box Number is Not Acceptable)
17001 NE 6TH AVE. = .
N. MIAMI BEACH FL 33162 o K
84| City 4 o FL 85| Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 617 0503, Florida Statutes.

SIGNATURE

CRZE037 (11/98)

Signature, typed ar printed name of registered agent and title i applicable. (NOTE: Regi! Agent sig raquired when q. DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPST [ OELETE 117ME o _ [JChange [ Addition
NAME EDELMAN, ARLENE 1.2 NAME - : )
streeT aporess! 10059 WINDING LAKE RD., APT. 102, BLDG. 7 13 STREET ADDRESS -
emv-stze | SUNRISE FL 33351 14CITY-ST-2P : :
TIMLE D {7} DELETE 24 THLE ClChange [ Addition
NAME COULON, SARAH 22 NAME - - :
sreeTaporess] 591 SW DUNBURY AVE 23 STREET ADDRESS
crv-stzp | PORT ST LUCIE FL 34983 2.4CITY-ST-ZP
TME D ] DELETE 3ATME [JChange  {]Addition
NAME PERERA, PAULINE 32 NAME ’ ) :
streeTapoRess| 9141 SUNRISE LAKES BLVD, BLDG 113, APT 219 2.3 STREET ADDRESS
ov-st-ze | SUNRISE FL 33322 34.CITY-8T-2P ; .
TME [ DELETE 41TTLE ’ [JChange © [ Addition
NAME e 4.2NAME _ e = i R
STREETADDRESS| - 43 STREET ADDRESS : v
CITY- ST-ZIP' 4.4 CITY-ST-2IP . .
TITLE {_] DELETE 5.1TITLE ClChange [ Addition
NAME 5.2 NAME -
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-5T-ZIP
TME - [] DELETE 6.1 TILE . .~ [JChange [ Addition
NAME 6.2 NAME E -
STREET ADDRESS . 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-6T-21p

T4, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under path; that ! am an
officer or director of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, wit other like empowered. / .
SIGNATURE: SIGNATURE RIgZite > ‘/f/ ﬂj% -beo/
Date 7 Daytime Phona & }

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




