2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0O000055689 May 10, 2001 8:00 am
o N Secretary of State
NUTRI AHE’ ING. 05-10-2001 90191 017 ***150.00
Principal Place of Business Mailing Address
16630 SW 6TH ST 16630 SW €TH ST
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027 7 6 2 6 3 5
s T S IR ERE BRI
4815 Nu. 79 Pe - | 485 Nw .79 Awe .
Sgite, Apt. #, etc. . |-~ Suite lépl, # etc. _ . DO NOT WRITE IN THIS SPACE
Eode H 2 Soie = ™
City & State Cily & State . 4. FEI Number - Applied For
Miami, Flooda Miami, Rowda G5~ 105512 . Not Applicanie
%’3i (p @ Country Zip 35\ (Q Cp Coumr).{,{ 5. Certificate of Status Desired O ?g.giﬁg:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORDEHO' CANDELARIA Strest Address (P.O. Box Number is Not Acceptable)
4815 NW 79 AVE
MIAMI FL 33166
City FL Zip Code

8. The above named entity submks this st

SIGNATURE

tespent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

,l/\ (‘“Gndobg?fd O,@GQQG?O 01—-17- O

Signature, typed of pHY w ». genMd 1itla if applicable. {NOTE: Registeract Agent signature required when reinslating) DATE
o
. 9. This corporation is eligible to satisfy its Intangible. | . .FILE NQW"LE@E,.!S_ §$1:5.9'9-0 - . 10. Election Campaign Financing - $5.00 May Bs
Tax fllm.g requirement and elecls to do 50. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See eriteria on back) O Make Check Payable to Department of State ’

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P O Deiete TITLE Ochenge [ Addition | S
NAME VIZCARRONDOQ, CAROLINA NAME =
STREET ADDRESS | 16630 SW 6TH ST STREET ADDRESS §
Ciry-31-21P PEMBROKE PINES FL 33027 eimy-s1-2Ip L
TITLE v O Detete TRLE O change O Adcttion | &
NAME RODRIGUEZ, ALEJANDRO HAME
STREET ADDRESS | 16630 SW 6TH ST STREET ADDRESS
cire-S1-2P PEMBROKE PINES FL 33027 Ciry-ST-2p
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME

> STREET ADDRESS-f~—r  —— = ~~me om e e - B STREETADDRESS m| e o e - —_ i
CITY-ST-2IP CITY-ST-2IP
TILE [ Dalete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP GITY-ST-ZIP
TIMLE [ pelete TITLE (I change [T Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P

13. | hereby cer{ify that the information supplied with this filing does not qualify for the exemption stated in Secti

changed, or on an attachment with rogs, with all other like empowered.

Alesnnvoso l%%ﬁ;m

AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

SIGNATURE:

indicated on this rapor 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 Chapler 607, Flerida Slatutes; and that my name appears in Block 11 or Block 12 i€

ion 119.07(3)(i), Florida Statutes. | further certify that the infermation

Woreweriiown & odf28ler (3i0)RU3%08

Date ’ D{yﬁme Phone #




