FILE NOW: FILING EEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ? FLORIDA DEPARTMENT OF STATE May 069 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary Of*§tate
] DIVISION OF GORPORATIONS 05-06-1999 90033 007 150.00

1999
DOCUMENT # PQ5000024086

1. Corporation Name

NUTRITION & WELLNESS CONSULTANTS, INC.

\ AN

Principa! Place of Businiess Mailing Address
9877 PINES BLVD PO BOX 126852
PEMBROKE PINES FL 30243 HIALEAH FL 33012
us DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed 1)
03/24/1995 ! I
2. Principat Place of Business 2a. Mailing Address 4. FE! Number Applied For .
Gl U051 50 1615t Rl Po Boy 12857 | et NotAppicable | !
Suite, Apl. #, efc. Suite, Apt. #, §ic, , . $8.75 aaditionat A
2 ' ;‘I [ | ( alwh . 5. Certifcate of Status Desired a Fee Required : ;
City 8 Siglag D ; City & State” 6. Elaction Campaign Financing $5.00 May Be !
23] M}@ M-\- F L 28] Trust Fund Contribution U Added to Fees : }
Zip Country Zip Country 8. This corpotation owes the current year Intangible
24 Z)?,) \ /, /, M (M- Dade |20 %% l2 f30] Parsonal Property Tax. Oves  [ONo
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name | '
BELUDO, LOURDES G 82| st tAdIE Ou(j:ngesN bc@ N 1%61 ! !bial)a
reel ress (P.Q. Box Number is Not Acceptal
7205 MIAMI LAKES OR STE B7 ’ Q7 30 1] M'?QGLH/WC ‘ '
#B7 & o S
MIAMY LAKES FL 33014 7 RS
84! City 85| Zip Code
Miam FL | 35018

office or registerefl t, or both, i State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. b am familip! an ligations.pf, Section 607.0505, Florida Statuteg. B
Aﬂ S T h6-aa.  Lourdes &, uwltcio

11. Pursuant to the p ﬁs of Sections 6807.0502 and 607.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered
r Wit

SIGNATURE
Signatura, fyppcgh piwiahriarie agant and Utle i epplicable. [NOTE: Registered Agant signaiura required whan reinstal DATE =
12. \ OFACEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5]
TE P 7 A T DELETE TATTE Olchange  [JAddon |
NAME HERNANDEZ, MARIA ELENA 1.2 NAME 3
streeTaopRess| 14451 SW 161ST 1.3 STREET ADDRESS o
CITY-ST. 2P MIAMI FL 14CITY-ST-2ZP A &
mE VPTS [J DELETE 21TME Vriro [JChange  []Addiion| ©
e BELLIDO, LOURDES G 220w Ldo Lourdes G&
streer sonress| 7205 MIAMI LAKES DR STE 87 Gmmaes) Q70 MW (46 (e
arv.srze | MIAMI LAKES FL y 2acTy.ST.2P iamy FL 22018
TME VP . [ DELETE 34 TIMLE LR [JChange [ ] Addition
NAME HERNANDEZ -MARIA, E, ENA 3.2 NAME -
sweeraporess| 14451 SW 161 ST 3.3 STREET ADDRESS
CITY-ST-7P MIAMI FL 3.4, CITY-§T-2P
TME ] DELETE 41TME [CIChange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2ZPP 44CITY-ST-2P
’?LE [J DELETE 51TITLE ClChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5. STREET ADDRESS
CITY-§T-2ZIP 54 CITY-5T- 2P
TME [ DELETE 6.1 TITLE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.2 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2

uphlied with this filing dees not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. i further certify that the information
\emental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
e receiver or irustes empowered to exacute this report as required by Chapter 807, Florida Stalutes; and that my name appears in

attag entl n address, with all other like empowered. .
9 7--1*;;—;&3[;5@;&9 G Pellide ds-9q  305-619437¢

o RIBECTAD Fata Navhimo Phone #

14. | heraby certify that the informati
indicated on this annual repost of sup)
officer. or-director. of the corporafion or
Bleck 12 or Block 13'if changed

SIGNATURE:




