2001 UNIFORM BUSINESS REMADRT (UBR)

FILED

1. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ petete THLE Ochangs [ Addition
NAME TORRES, MIGUEL E HAME

smeer anoress | 15084 SW 172 ST STAECT ADDRESS

orv-st-2r | MIAMI FL 33184 cTY-ST- 2P

e L) " O poteta e [JChangs  [JAddlton
NAME DE LA TORRIENTE, JOSE E [R HAME

staeer aooress | 12904 SW 38TH STREET STREET ADDRESS

CIY-ST-2P MIAMI FL 33176 CITY-5T-2P

e . ————— =} Dty ——c g =T - oo [ Change [ Acdition
NAME NAME i

STREET ADDRESS STREET ADDRESS

Ciry-5T-0p CiTY-51-2P

WILE 3 detete TITLE [ Change [ Addition
NAME HAME

STREET ADORESS.| _ _ STAEET ADORESS

CITY-5T-21P ) T - - - ekvmme ) cvesTnR

TITLE £ Delete TILE B O crange [ Aggition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CITY-51-2P

TITLE I Delete TITLE {JChange [ Addition
NAME NAME

SIREET ADCRESS STREET ADDRESS

CITY-51- 1 Ty-§1-29

13. | hareby certi

J SIGNATU

th an address,

L2~

i thai the infarmation supplied with this fl!ing does
indicated on this report or supplemental repor is rue and ascur
of the corpoaration of the receiver or rusies empow
changed, or on an attachment i

t other like empowered.

not qualify for the exemption stated in Section 1 19.07;3)(1), Elorida Statutes. | further cenify that the information
ate and that my signature shall have the seme legal o 3 f
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloch 11 or Block 12 if

[/6~O/ (3050533462

fect ag if made under vath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED N,

E OF SIGNINQ OFFICER OR DIRECTOR

wra Phorne &

DOCUMENT # PO0000032644 ¢« ~i»— Mar 01, 2001 8:00 am
1. Entity Name :
TOTAL WELLNESS CENTER, INC. Secretary of State
. - 01-25-2001 90132 018 ***150.00
[P UL N
Principal Place of Business Mailing Address
10701 SW 38TH STREET 10701 SW 38TH STREET
MIAMI FL 33165 MIAMI FL 33165 ) e
o “ . ‘) RP“- 83‘5
e e IR
Suite, Apl. #, efc. - Suite. Apt. #, etc. DO NOT WRITE iN THIS SPACE - - -
. I — e i -
City & State City & _Sta18 mam ——r—""""" - 4. FEl Number Applied For
o B i § ‘ ‘ 65-0996,0K88% Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desirad O gg;’esql‘:ﬂw"a'
6. Nama and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agont
- ’ Name ) ’
DE LA TORRIENTE, JOSE E JR ' .
10701 SW 38TH STREET Straet Address (P.O. Box Number is INol Acceptable}
MIAM) FL 33185
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida.
SIGNATURE
Slgnansre, typed or printad name of registered agant and litle il 2pphcable. (NOTE: Rey srered Agant sig reGulrad whern ing ) DATE
9. This corporation is eligible 1o salisfy its Intangible FILE NOWIlI FEE IS $150.00 . . .
Tax filing requirement and elects to do so. After MAY 1, 2001 Féde will be $350.00 19. Ezzrg::darcn:;f;j:: neing Asggeoh'ﬂ:zyes%
———(See criteria on back)—— = ~——[dd——|-—Maks Check Payable to Department of State— - . —

CR2E034 {10/00)



