.-, 3 FILED

2002 UNIFORM BUSINESS nepo‘;;f(t‘}am Apr 24,2002 8:00 am

ecretary of State
DOCUMENT # P01 000035663 03-06-2002 9233; 019 ***150.00

1. Entity Name

FAST HEALTHY SOLUTION, INC.
Principal Place of Business Maiting Address LU i
1749 E HALLANDALE BEACH BLVD. 1749 E. HALLANDALE BEAGH BLVD.
SUITE 224 SUITE 21
2. Principal Place of Business 3. Mailing Address
T Suite, Apt. #, et T TS T T TI="sulle, AptT#retc. T T T o mmmem e - = DO NOT WRITE IN THIS SPACE- -
City & State City & State 4. FEl Number Appliad For
- /1090637 7 Not Applicable
- n 4 7 7 -
Zip Country ap Country 5. Certilicate of Status Desied * [J  9B-73 Additional
Fee Requirad
8. Name and Addreas of Current Reglstered Agent 7. Name and Addreas of New Registerod Agent i
bt T e T e —_———— - - ——
PASTORE, SERGIC D Streat Address (P.0. Box Number Is Not Accaptable)
1749 E. HALLANDALE BEACH BLVD.
SUITE 221 ‘
HALLANDALE FL 33009-4618 City FL l Zip Code
8. Ths above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigaature, typed or prinied name of registered agent and title it appiicable. (NOTE: Ragitterad Agaft b pciuiired whern 1k i DATE
9. This corporation Is sligible to satisfy its Intangible | FILE NOW1I! FEE IS $150.00 -
Tax ting requirement and elects to 00 0. After May 1, 2002 Fee will bo §560.00 ~ -~ |~'% ection Campeign Financing_ | $5.00 wey 8o,
(See criteria on back) O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Hil3 PD . 3 teiem TME O Cange [T Addition [ &
NAME PASTORE, SERGIO D : NAME 2
sweer achess | 3948 NE 169TH ST #205  BLVD. STREET AGDRESS §
cre-st-ze | N MIAMI BEACH AL 33160 CITY-ST-2P §
TLE D Xoem T Dl Change [ Addition | G
{ wse -~ FERNANDEZ PATRICAM - - - B Bt I e ‘ -
sTReET apoRess | 4001 S. QCEAN DR #7-M STREET ADDRESS
orv-st-2¢ | HOLLYWOOD FL 33019 CY-g1-2P
TMLE - O oelete TIME [J Change ] Addition
ath) '—m - -— - — - . - — —— " - .M’ P i e ——— —— = —_ e — _— —— -
‘STREET ADDRESS STREET ACDRESS
CfTIY-ST-ﬂP : . : - ‘B oImY-ST-7P |- - = o — -
e £ Delete me O change [ Adition
. NAME ] NAME
UYREET ADDRESS STREET ADDRESS
CITY-§T- 2P GiTY-ST. 2P
TLE [ Detete TnE _ (T Changa  [] Aodilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1- 3P CITY-ST-2IP
ME [ Deleta TTLE [ Change [ Addition
NAME NAME
STREET ASDRESS STREET ADDRESS
Y- 5129 . CITY-ST-2P

13. | hereby certify thal the Infermation Supplied with this. ﬁling does rol qualify for the exemplion stated in Section 119.0?#3)(3). Florida Statutes. | further certify that the informalion
indicated on Whis report or supplemelsal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ) am an officer or direclor
of the corporation or the receiver or e empowered to execute this report as required by Chapter 807, Florida Statules; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddress, with all othar like empowered.

° 3
Sa ety R I B S O N Rl PR S A ]
SIGNATURE: SLASANA UL SR 05%3@
HIANATURE AND OR PRINTED NAME OF BIGHING OFFRCER OR DIRECTOR Duia Daytena Phona #




