2000 UNIFORM BUSINESS REPORT (UBR)

OCEMENT # P9G000063156 Mar 28, 2000 8:00 am

MB MEDICAL INSTITUTE & DIET CENTER, INC. Secretary of State

03-28-2000 90093 049 ***150.00

Principal Place of Business Mailing Address

85 GRAND CANAL DR.~ 85 GRAND CANAL DR.
SUITE 209 SUITE 209

MIAMI FL 33144 MIAMI FL 33144-2564

| MR

L

S e oy | 005 Toaiuby (NI

Suite, Apt. #, elc. i Sujte, Apt. #, etc, DO NOT WRITE IN THIS SPACE
09 “e. G
City & State ) ) City & State 4. FEI Number 5068 Applied For
!\-'f \le 'F \O ﬁdO‘) Gm» H 6 27 Not Apglicable
Zip o nitr Zp untry - - $8.75 Additional
56‘ 95 ﬁdd& 8%] 55 &dc— ' 5. Certiticate of Status Desired O Feo Fiequireclf
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- T ' -= Name -
PLASENCIA, BELKIS M Street Address (P.O. Box Number is Not Acceptable)
85 GRAND CANAL DR.
SUITE 209
MIAMI FL 33144 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 pl Florida.

Ba//é’s m. Plasercia (0eves) 3/, c""’/-3"5’00

SIGNATURE
ﬁgnalure, typed or printed name of registered agent and title if applicable. (NGTE: Registered Agent signature required when reinslhﬁé] o DATE
9. This F;_orporatign is eligible ta satisty its Intangible FlLE NOW! FEE l'c'f $150.00 10. Election Campaign Financing $5.00 May B
Tax f"'”_g rgquwrernem and elects to do so0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, ] Added to Feas
{See criteria an back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS _I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O oe'ete TIMLE 3 Change [ Addition
NAME PLASENCIA, BELKIS M NAME
STREET ADDRESS | B GRANIICANALDR. 1 '805 Coral ) 991 STREET ADDRESS
omv-s1-2e | JAbAMIFFL-03144 Mea O 5-31565‘.{ CITY-ST-ZIP
TITLE {1 De'ete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE —— - = ~—{=i-betere —THTLE ) —_— [ Change-_ [l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelsie TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-ST-ZP
TME . O palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIP

"13. | hersby certify that ihe information supplied with this filing does nat 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 Ihe carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an attachment with an address, with all other [ke empowered‘. (
SIGNATURE: @.&(Z{A) B A 7%56’/3&@ 3/56/5000 2ot 254

/ SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phiona #

CR2E034 (9/99)



