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Date: 12-17-02
Dear Secretary of State:

Regarding: Nutrition and Wellness Consultants, Inc.
Document Number: P95000024086

Please find enclosed:

1. A Change of Registered Office Form (2 Copies) with a Filing check for $35.00
Certified Copy check for $8.75

2. An Officer Resignation Form (2 Copies) with a filing check for $35.00
Certified Copy check for 8.75

Send Certified Copies To:
Maria Elena Hernandez
Nutri-Licious
10850 SW 104 Street
Miami, Florida 33176

Contact: Maria Elena Hernandez (305) 275-6500
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"STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitied for a corporation organized under the laws of the State of

. wﬁm 1 A Ca_ in order lo change its registered_ office or registered agent, or both, in the State
of Florida. ‘

. 1. The name of the corporation: \QQ‘\\{‘;J&\-O'{\ Z . (i()OH,{‘)PSS‘{Qﬁ\’Y;D\J&CCﬂ\XSEC
2. The principal office address; IOQSD =2 104 5\‘\" ' . -
ey T =206

3. The mailing address {(if different):

4. Date of incorporation/qualification: _(Q 3 Z AL 12{ ____Document number: Pq SOCON 2“08«(‘3

5. The name and street address of the current registered agent and registered office on fife with the

Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and /or registered office &5 g%
changed): o AR
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ntical.

ha Igﬁ? was authorized by resclution duly adopted b
78 the board, or the corporation has been noti

The street address of its registered office and the street address of the business office of its registered
agent, as changed will be i

fy its board of directors or by an officer so

ied in writing of the change.

L g ¥ acioe &1 Duone
officef, Charmman or Vice chaitman of ine board T or F2agme A J

L hereby accept the appointment as registered agent and agree to act in this capacity,

{ furthér agree to comply with the provisions of gif statutes relative io the proper and complete

performance of my duties, and I am familiar with and accept the obligation of my lposzrzon as

registered agent. "Or, if this documént is being filed merely to reflect a change in the registered

office grdress, I hereby confirm that the corporation has been notifled in writing of this change
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If signing on behalf of an entity:

{Typed ot Printed Name)

{Capacity) - -
* % % FILING FEE: §35.00 * > *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DIviSioN OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FE. 32314



