2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

Apr 28,2003 8:00 am

DOCUMENT #  P0O0000083495

1. Entity Narne

ALL ABOUT WELLNESS, INC.

ecretary of State

04-28-2003 91357 048 ***150.00

Principal Place of Business
13180 BISCAYNE BLVD
NO MIAMI FL 33181

Mailing Address

13160 BISCAYNE BLVD

NO MiaMI FL 33181

IR NG A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FE| Number Applied Far
65—1038499 Not Applicable
i ils i Count
Zp Country aip Ay 5. Certificate of Status Desired O $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent™ - - f 7 = = - —=7 -Name and Address of New Ragistered Agent— " "~
Name
MATUSHA, PARDO Street Address (P.O. Box Number is Not Acceptable)
13160 BISCAYNE BLVD

NO MIAMI FL 33181

4

City FL Zip Code

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, | am familiar with, and accept

the bidligations of registered agent. |,

SIGNATURE : :
Signature, tyvped or printed name nf_reg‘sslered agant and ttle if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) ) .
. P 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wili be %50'00 Trust Fund Contribution. O Added to Fees
Make Check Payable 1o Florida Department of State
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE D O3 Delate TTLE [ Change (] Addition
NAME PARDO, MATUSHA M NAME
STREET ADDRESS | 11514 NW 10TH ST STREET ADDRESS
arv-st-2r | PEMBROKE PINES FL 33026 CIY-571-21P
TITLE D 1 Delete TITLE [J Change ] Addition
NAME PARD(Q, ALBERTO NAME
STREET ADDRESS | 11514 NW 10'“-] ST STREET ADGRESS
omv-st-2¢ | PEMBROKE PINES FL 33026 ciry-sr-2i
TITLE 1 Delete TILE [ Change  [[] Addition
NAME - - = = T T e B o .
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIF CITY-S1-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ Delete TiTLE (O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvy-S1-2IP
MLE U Delete TImE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-2IP

12. | hereby certify that the
indicated on this réportjor sup
of the corporation or thérecei
changed, or on an attacr

SIGNATURE:

lemental report is
er o trustee empo

gl of

formation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

m and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
dd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e empowered.

(EQUIRED ¢/20 {0’5 3¢ $49995

SIGNATU&E ANDTYPED OR PHINTWF SIGNING QFFICER OR DIRECTQR ¥ Dawe b Daytima Phone #

1081 LED

AY

CR2E034 (10/02)



