2001 UNIFORM BUSINESS REPORT (UBR)

5/15/01-20169-006-3

Y

DOCUMENT # PO0000056603

FILED
Jun 06, 2001 8:00 am
Secretary of State

05-15-2001 90169 006 ***150.00

1. Entity Name . '
BEACH NUTRITIONAL CENTER, INC.
Principal Place of Business Mailing Address
407 LINCCAN ROAD 407 LINCOLN ROAD
SUITE 58 SUITE 58
MIAM] BEACH FL 33139 MIAM) BEACH FL 33139
s s A R A A
Suite. Apt. ¥. alc. Sulte, Apt #. alC, DO NOT WRITE IN THIS SPACE
City & State Gity & State 4, FEb e Applied For
s /OI g; 33 Ncl Applicable
ap Country Zp Country § Ceriificate of Status Desred [ ?g-g?qu":‘r’:;“m'
8. Name and Address of Curreni Reglstered Agent 7, Nama and Address of lew Registered Agent
N:me .
BRITO, GEORGE L —~ ¢ gs %Oﬁgom ] %
407 UNCOLN ROAD S "W Sovon ez
MIAW:‘EACI-IFLGMSQ T I Mo (Feady-labis Ubiinse Fof Carin me g 0f— -
Ciy B E ’ ip.
Proctr FL |® 2139

8. The above named entity submitg this staterment tor the pus,

7.

SIGNATURE

posg.of changing its registered of ice or registerad agent, or both, in the Stale of 7!0-!
@W {12« [o {
n DATE

Sagnpture, voed or prnked name of registedsd

and i3c ¥ applcatis.

{NOTE: Age - aigr b

8. This corporation is efigible to salisly its Intangible
Tax filing requirement ang slects 10 6o 60,

FILE NOW!! FEE IS $150.00
Aller MAY 1, 2001 Fee will oo $550.00

10. Election Campaign Financing

$500 May Be

(See enitana on back)

Make Check Payable to Depar:ment of State

Trust Fund Contribution, Added to Fees

1. CFFICERS AND DIREGCTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e PD 0 Delete TmE O thange 7] Agaition | 3
NAME MARCOS, JORGE NAME 2
streer aporess | 1504 ALTON ROAD STREEFAD RESS 3
CITY-§1-21P MIAMI BEACH FL 33138 ir-51-72 ©
Tne 7 ek TITLE ClChange [} Addition %
NAME WAME

SIREET ADDRESS STREET AD -AESS

CITy-50-1% ciy-51-2¢

fiLE O betete THLE O cCrange [ Acdition

NAME NAME

STREET ADORESS. STREET AD) JRESS

CTY-ST- 2P oTY-$T-i 7

TTLE O Detee TMLE [ Charge [ Additon

NAME NAME

SIREST ADORESS STREET AD 'AESS

CTY-ST-2P CTY-ST-: P

LE 3 belets TTE [ change  [J Addition

NAME HAME .
STREET ADDRLSS e ~STREET AC RESS [~ T N -
Ciry-si-ap CITY-5T-: P

TME O oetets TIRLE I Change [ Addition
HAME NAME

STREE ADORESS STREET A ORESS

Y- ST-2P CMY-S1-, P

13. I hereby certily that the information supplied with this filin;

changed, of on an attachmgn} with an address, with all @

SIGNATURE: __/

q does not quality for the exernpt o staled in Section 11&0753)(0. Florida Statutes. | further certily thal the information
incicatéd on Whis report o supplemental report is true and accurate and thal my signature shall have the same legal el E
of the corporation or the receiver or trustea empowered Lo execute This repor as requited 1y Chaprer 607, Florida Statutes; and ihat my name appears in Block 11 or Block 12 it

ther like empoweared,

fact as if made undar cath; that | am an officer or diroctor

SIGMATURE AND TYPED OR PTUNTED NAME OF SIGRING QFFICER OR DIRECTON

28]

s $Y 44l




