-

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000024086 May 14, 2001 8:00 am
1. Entity N S ? f S
. Entity Name e
NUTRITION & WELLNESS CONSULTANTS, INC. gf:‘gﬁ& o ***15?059'
Principal Place of Business Mailing Address
1445] SW 161 ST P.C. BOX 126852
MIAMI FL 33177 HIALEAH FL 33012
us us
S g ——errmeci— [ HALOR AR
- (08SOsSWoMsYT =\ 3317
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0577 1 44 Applied For
MIAMYy C\ Not Applicable
2 Country ép.-a (7 (9 CaLiniryS . Y)I_ 5. Certificate of Status Desired O gi'gesqlﬂ:’:;m"al
6. Name and Address of Current Reglstered Agent ™ - 7. Name and Address of New Registered Agent
Name
TznleAgveEé :g‘;‘HSEREEET Streat Address {P O, Box Number is Not Acceptable)
MIAMI FL 33177
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.

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registerad Agenl signature required when reinstating) DATE
B e s e o™ | ptoyMAY 1, 2001 Fewil posssgop | ' Eecion Campsignfnancing | $5.00 way e
3 ' Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFF{CERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P O Delete TNLE vP - \ (T change (R Addition
NAME \leve ESP\“C
NAME HERNANDEZ, MARIA ELENA Hocle
STREET ADDRESS | 14451 SW 181ST smeeTADoRESS | | 2271 SO Qb ©
erv-s-2p | MIAMI FL CITY-ST-2P My L E L 331 g L
TILE VPTS Kngme TLE < ! [ Change [ Addition
e BELLIDO, LOURDES G e Jorge Hemnande .
sTREET ADDRESS | 8736 NW 146 LANE STREET ADORESS [A ML S el =S &
orv-st-27 | MIAMI FL 33018 or-stze | pagaem ) 23V
TLE - L O Delete TITLE ' Ol changs [ Addition
~NEME. -« ~— f= . . C ~ee == oo TETNAME - ’ ’ T
STREET ADDRESS : SIREET ADDRESS
CITY-$1-21P CITY-§7-ZiP
TNLE 7 pelete “TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7P CITY-ST-2IP
TIMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - $T-2IP
TITLE [ pelete TITLE {7 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trusiss empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witlya ress, with all other like empowered. "Sol

SIGNATURE: Le /o 2716 1D

Daytima Phone #




