| ]
2000 UNIFORM BUSINESS REPORT (UBR) FILED

|
DOCUMENT # P92000003316 Mar 20, 2000 8:00 am
1. Entity Witime
BROOKSIDE NUTRITION CENTER, INC Secretary of State
! ’ ‘ 03-20-2000 90081 050 ***150.00
Principal Place of Business Mai!in‘g Adoress.
GENERAL NUTRITION CENTER GENERAL NUTRITION CENTER
5703 N. UNIVERSITY DR. 5703 N. UNIVERSITY DR. -4
TMARAC FL 32921 TMAHAiC FL 339214635 CY840601
Suite, Apt. #, elc. Sulle, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i 65-0367705 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | geae'ggqlﬁ?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Name
RODRIGUEZ: MIGUEL J Street Address {P.O. Box Number is Not Acceptable)
4801 S UNIVERSITY DR
STE 3000
DAVIE FL 33328 City FL ZiD Code
8. The above named entity submits this siatement for the pur'Dose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, lyped or printed narma of registered agant and ttle it ax}iplicama. {NOTE. Registered Agent signatura required when reinstating) DATE
b it
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election C i Fi )
Tax filing requirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 - Election Lampaign Financing $5.00 May Be
o b ’ Trust Fund Contribution. ] Added to Fees
{See criteria an back) W Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ telete TITLE [ Change [ Addition
NAME YIBIRIN, SERGIO RAME
streeT ADoResS | 5324 BUCKHEAD CIRCLE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33488 CITY-51-2IP
TITLE 1] O pelete TILE [ cChange [ Addition
NAME YIBIRIN, BERNARDO NAME
STREET ADDRESS | 4650 NW 100 WAY STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL CITY-ST-21P
TTLE D O oelete TITLE (] Change [ Addition
NAME YiBIRIN, ROSARIQ NAME
STREET ADDRESS | 4650 NW 100 WAY STREET ADDRESS
CITY-ST-2IP CORAL SPRlNGS FL CITY-ST-21P
TITLE D O pelete TITLE [ change ] Addition
NAME MENDEZ, GINETH NAME
STREET ADDRESS | 5326 BUCKHEAD CIRCLE STREET ADDRESS
CITY-S1-21p BOCA RATON FL 33486 CITY-ST-21P
me [ peiste TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIF
TiTLE [ Cefets nne [ Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S§T-71P CITY-ST-2P

13. [ hereby certify that the inforrpetion sugblied with this ﬁiih does not quaity for the exemption stated in Section 119.07(3}1), Flarida Statutes. | further certify that the information
indicated on this report or syipplementsy report is true anc accuratafanfl Yhat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the redeiver or trufiee empowered to executefthif rppgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d.

changed, or on an attachmgnt with anfaddress, with all other fike #mg
SIGNATURE: / 307k 4Y-1o- Y10
FFICER OF DIRECTOR Date Dayume Phone #




