2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOGUMENT # 83495 —.. Apr 07,2002 8:00 am
T Enty Nams POO0000 : ecretary of State
ALL ABOUT WELLNESS, INC. . 04-07-2002 90074 033 ***150.00
Principal Place of Business Mailing Address
11514 NW 10TH ST 11514 NW 10TH ST
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026

[

[T

2, Prwncm Plac Buginess 3 Manm Addreg
1SCAWE" BLud /ffSCAy/E AL
Sutte: Apt. #, etc. Surte Apt #, etc. 0 NOT WRITE IN THIS SPACE
+
City & State . & State 4, FEI Number Applied For
/l/&' [YIAM Fl— /% frANr  FL 651038499 Not Applicable
ip Country Country . , $8.75 Additional
§3 { g / u IA @3 / CF/ L{fﬂ' 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Na -
COHEN, JEFFREY R Tt S HA >~/ ACD ©

) i e e R e dtind Street Addrgss (P.O7Bpx Number is Not Acceptale)
297 SUNNY ISLES BLVD ‘ /3160 [55 CAvNE. )&m

SUNNY ISLES BEACH FL 33160

T iy FL 558/

8. The above naWty bmits this gtdteme r the purpoase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE m —3/ FA / V2

13

Slgnature 1y or prmlad nams of raglster and titla if applicabls. (NOTE: Registered Agént signature raquiréd when reinstating) DATE
. / -

9. This corporation is ehglble to satisfy its Intangible FiLE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 nay B
Tax filing requirement and &lects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D [ Dsletz TIME [ Change (O] Addition

NAME PARDC, MATUSHA M NAME

sTreet a0DRESS | 11514 NW 10TH ST STREET ADDRESS

crv-st-20 | PEMBROKE PINES FL 33026 CITY-ST-2P

TITLE D [ pelata TITLE {J Ciange [ Addition

NAME PARDO, ALBERTO NAME

STREET ADDRESS | 11514 NW 10TH ST | STREET ADDRESS

oiTY-57-21P PEMBROKE PINES FL 33026 ] CITy-57-21P

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2p )

ME - | et m e s I TITLE - =T ‘ N [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

TITLE [ Delete TITLE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP > CITY-ST-2IP

TITLE [ Dejete TITLE [JChange ] Addition

NAME NAME

STREET ADORESS ) - - : N ) STREET ADDRESS

CITY-ST-ZIP .. ‘ CITY-ST-2IP

13. | hereby certiry_tﬁal the information supplied with this filin ég does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repg upplemental 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 piver or frustee emp gred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an altA P TR —5‘LJOL 305' Sﬁ 3q35

SIGNATURE:
RE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR l Date Daytime Phone #

AV 890510

CR2E034 (9/01)



