2003‘ FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000020293

PURA SALUD GNC #4 INC.

QL MAR 16 AHID: LY

Principal Place of Business Mailing Address SECIT STETE
13611 . DIXIE HWY. #106 13611 S. DIXIE HWY. #106 TALT A FLORIDH

MIAMI FL 33176

MIAW FL 33176

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LT

[ CHECK HERE IF MAKING CHANGES

- ANY  BEEOCEO

City & State City & State 4, FEI Number Applied Far
650233568 Not Applicable
Zi C i C
P cuntry Zp ountry 5. Certificate of Stalus Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTELLON, BAR . R s Dy - s T gk s s e e P
e S ON" NEY - Slreet Address (P.O. Box Number is Not Acceptable)

445 HIALEAH DRIVE
ESSEX SHOPPING CENTER
HIALEAH FL 33010

City

Zip Code

FL

B. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, typed or printad name of registerad agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee wil be $550,00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Ba
Added to Fees

12. i hereby certify that the information supplied with this filing does not quality 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 corporatior or the receiver or trustee empowered 1o execute this repong as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ed.

changed, or on an attachment with an address, with ail other like empow;

SIGNATURE: ____SIG . 3-lo- OY 305 §%5GE0[
SIGNATURE Aﬂnﬂpso OR p’nm‘ren le! OF susums‘omcen OR mnzcron Date Daytima Phong #

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TILE O change [ Addiion | &
NAME CASTELLON, BARNEY NAME e ‘ =
steeeT anoress | 13611 S. DIXIE HWY. #106 STREET ADDRESS SOozZOnEE=s 3
erv-st-ze |MIAMI FL 33178 CITY-5T-21p 0371304 --01043--015  ##150,00 2
o S [ Deete TILE O change [ Addition %
NAME CASTELLON, ANA MARIA NAME
street anoress | 13611 S. DIXIE HWY. #106 STREET ADDRESS
CITY-S1-21P MIAMI FL 33176 CITY-ST-ZIP
T VP [ Delete TITLE [JChange [ Addition
NAME JOHNSON, SCOTT NAME
sTREET AnDRESS [ 13611 S DIXIE HWY, #1086 STREET ADDRESS
_omv-stze IMIAMIFL 33976 . . PSS SR WY 1L IS PO T A RS e S =
TITLE T [ Dajete TITLE [3 Change [ Addition
NANE MORALES, ALEX}S RAFAEL D NAME
streeT aporess 13611 S DIXIE HWY, #106 STREET ADDRESS
crv-st-ze [MLAMI FL 33176 CITY-ST-2P
TITLE O delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP )
TITLE O Delete TTLE ! [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-72IP GITY-ST-ZP



