2000 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07{3Xi), Florida Statutes. | further certify that the information
indicated on thig rgno pplemental rgport is true and accurate and yhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpgsatfon or the receivérsy tru scute th eport as required by Chapter 607, Florida Statutes; and that my narne appears in Bleck 11 or Block 12if

' e Gl P l1/os_ B95y5868

SIGNATUR
.~  SIGNATURE AND TYPED oyﬂﬁ'r NeMgeOF SIGNING OFFICER OR DIRECTOR Dme Tiaytma Phone #

(AT

DOCUMENT # P94000080249 .
1. Entity Name h/‘IS:aY 1%, 200(1). gi:()(t) am
AOVANGENUTRIIONANG™ £~ To 9L Fr7mess. Cord. Twe ecretary of dtate
. / - 05-18-2000 90306 023 ***150.00
Principai Place’ of Business Mailing Address
200 LESLIE DR 200 LESLIE DR
STE 1126 STE 1126
HALLANDALE FL 33009 HALLANDALE FL 330087320 860953449
us us
2. Principal Place of Business 3. Mailing Address Hlll'"l “l ‘l“ | “l ||l| “ | | || ‘m }l"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
65‘0531505 Not Applicable
zp Country Zip Country 5. Certificate of Status Desited  []  $8-79 Additional
] o A . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAHRETT! ANRE Street Address (P.O. Box Number is Not Acceptable)
200 LESLIE DR
STE 1126
HALLANDALE FL 33009 oy FL |70 oo
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
Signalure, typed or printad name of registered agent and ulle if epplicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
9. This corporation is ligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 4 ) N
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 E:s;t ‘,?Sn%a&a?ﬂg:nancmg [H| fc%e?ﬂ?ohlg?;se °
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PD 1 Delete TLE [J Change [ Addition
NAME GARRETT, ANRE NAME
STREET ADDRESS | 200 LESLIE DR STE 1126 STREET ADDRESS
GITY-ST-ZP HALLANDALE FL CIY-ST-219 )
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tume v ’ - £ Delete e - Coem s TR = e - [T Change — T Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF GITY-ST-ZIP
TITLE T velete TITE [ Change [ Additin
NAME NAME
STREET ADORESS v " STREET ADDRESS
CITY-5T-2IP Do A CITY-ST-7iP
TITLE ’ [ Delete TIME Clchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP -
TITLE O Delete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP



