Ll e
2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ALL ABOUT WELLNESS, INC.

DOCUMENT # PO0000083495

Principal Place of Business

11514 NW 10TH ST
PEMBROKE PINES FL 33026

Mailing Address

11514 NW 10TH ST
PEMBROKE PINES FL 33026

2. Principal Piace of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, elc,

FILED :
Feb 19, 2001 8:00 am
Secretary of State

02-19-2001 90029 007 ***150.00

LUVZ2494

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number Applied For
65-1038499 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~ " COHEN, JEFFREY R
297 SUNNY ISLES BLVD
SUNNY ISLES BEACH FL 33160

—_ - -

Street Address {P.O. Box Number is Not Acceplable)

City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tile if applicable. {NOTE: Registerad Agent signature required whan reinstating} DATE
9, This gprporatign is eligible to satisfy its Intangible FILE NOW!!! FEE Ii"f $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fnlln.g rgqu1rement and elects 10 do $0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Faes
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND

DIRECTORS

I 12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TIMLE O Cange  [J Addition | 8
NAME PARDO, MATUSHA M NAME =
STREET ADDRESS | 11514 NW 10TH ST STREET ADDRESS 3
ofy-St-2P PEMBROKE PINES FL 33026 CITy-51-21P Lﬁ
TILE D 1 pelete TImLE [Jechange [ Addition 5
NAME PARDO, ALBERTO NAME
STREET ADDRESS | 11514 NW 10TH ST STREET ADDRESS
£iy-ST-2P PEMBROKE PINES FL 33026 CITY-ST-2

"TmE 1 Detete TITLE O change [ Addition
NAME NAME

=~ STREET ADDRESS-|—=5~—= - B e R = STREEFADDRESS -{ -~ - vawr — == . 172 = == (= — - - --
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-21P
TITLE [ Deleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE (] Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2P ] omv-srae

13. | hereby certify that the inf6
indicated on this report o

\ation supplied with this fi
Pplemental report is true §

bxegute this repert as required by Chapter 607,

iy does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
bccurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 i

Dagfme Phone #




