FILED

R RO S SRR SRA OBk, Nerretany of State
ecretary of State
DOCUMENT # P95000024086 2 05-23-2003 92.1)5]2 007 ***150.00

1. Entily Name
NUTRITION & WELLNESS CONSULTANTS, INC.

Frincipal Place of Bugingss Mailing Address
10850 SW 104 5T 14451 5¥ 161 ST
MIAM), FL 33176 US MIAMI, FL 33177 US
L]
2. Frincipal Place of Business 3. Mailing Adcress I |II||II| “l |||I| I"" Ilm II | II||| Il“l il" III" Ilm |I||| Im I“I
h LR SO Ssw lowest
~Fao
¥" Suite, Apl. &, &tc. Suite, ApL #, efc. ﬂOHEGK HERE IF MAKING CHANGES
Clty & Staie . City & State L 4. FE) Number Applied For
AN ) — La_ 65-0577144 Not Applicable
Zip Country z ' Cou . $8.75 Additional
éa YA U"I’SF_A. 5. Certficaie of iatus posires 3 #5. 19 Add
6. Name and Address of Current Registered Agent 7. Name and Addresa of Now Registered Agent
Name
HERNANDEZ, MARIE E
10850 SW 104 STREET ) Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33176
ity FL I Zip Code
8. The above nam Hity sybmits thls statement for lhe purpose of changing 11s registerad office or registered agent, or both, in the State of Florida. 1 am famillar with, and accept
the obligations %a
SIGNATURE — f/ 74 W Q& % )
di, r,pumynrnunmnrmmmmmun i aplicaing, mnog“mu AganLEnalue meuitad whan Bnsising) ATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Cantribution. 0 Addedto Fees
st Sk
3 QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T OF FICERS AND DIRECTORS IN'11
me vD 1 Delere LE [ctange ] Addton | &
NAME HERNANDEZ, M.ARIA ELENA HAME :Q:
STREEN ADDHESS | 14461 SW 1618T STREEY ADDRESS §
Cv-51-20 MIAMI, FL - civ-s1-21P a
e o () Detete e ClChange [ Addtion g
slrttlmm ' ; STREET ALDRESS
ere-g-e . oav-51-2IP
e o [ Delete MmiE [JChange {7 Additon
MAKE . . " H WAME
ST ADRESS | © T Y ‘ : STAEET ADDRESS
cn-51-2p ! - . B . £v.s1-2p .
TmE 1 pelere TLE O Change [ Additien
NANE ’ NAME
STREEY ADDRESS STREET ADDRESS
Tv-g1-2p cav-st-2Ip
1M ) Deter TLE {JChmnge [ Addition
NAME WANE
STREET ADINESS SYREET ADDRESS
Y-51-20 £My-sy-29
e 7 Delere me [ change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-51-2p Cy-s1-21P .
12. | hereby oemz hat the information suppiied with this fillng does not qualify for the exemption staled in Section 119.07(3)i). Florida Statutes. 1 further certify that the Inrnrmanon
indicateda on this seport or supplementat report Is frue and accurate and that my signature shall have the same jegal as If made under oath; thar | am an officer or dire
of the corporation or the receiver or rusiee empowered 10 execute this repon 23 reguired by Chapter 607, Flornda Statules; and that my name ap| lock 10 or Biock 11 |1
changed, or on an aftachme th g7t address, with all other like empowered. j
SIGNATURE; L prir? T2 5’/ 7/r:>: S8F-Y964
EONAME OF S1GNNG OFRCTR OR DIRECTe] Carytirna Frana #




