- FILED
2003 FOR PROFIT CORPORATION ~ Aug 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ~ P97000020293 Secretary of State
1. Entity Name 08-27-2003 90081 037 ***550.00
PURA SALUD GNC #4 INC.
Principal Place of Businass Mailing Address
13611 S, DIXIE HWY. #106 13611 . DIXIE HWY, #106 e e - -
MIAM)_FL 33176 P MIAMI FL 33176 o= T : T
2. Principal Place of Businass 3. Mailing Address é - ‘ ’llwll’ "I ’Im ‘““ “m |Im m“ ||“I “l" Il“l ”'il m“ “M lm
H4Ss hialeah Drive 4Ny Waleaw Snille
Sulte, Apt. #, elc. . Suite, Apt. #,ete. ] CHECK HERE IF MAKING CHANGES
City & State ' - City & State . 4. FEI Number Applied For
hialealr  Flors da \n.l&lea& E%Wiﬂ- 850233568 Not Applicable
Zip 3 %Ol 0 Country . A Zip 3 3810 Cou{?’ SN 5. Certficate of Status Desiied [ ?g'gesqﬁfﬂ"m'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
CASTELLON’ BARNEY Street Address (P.O. Box Number is Not Acceptable) ]
445 HIALEAH DRIVE ) .
ESSEX SHOPPING CENTER ™
HIALEAH FL 33010 n City FL | 2P 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. | am famiiiar with, and accept

the abligations of registered W %; 0,% WM & T. 8’/23 /O 3

SIGNATURE v
. - . Signalra, typed or printad name of re‘\stsrad agent and litle it applicable. (NOTE: Registered Agant signature required when reinstating) DATE
... [FILE NOWI_FEE iS,SS_SD_.OB,, PR i 79 Election Campaign Financing $5.00 May Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PD O pelste g [Ochange [ Addition
NAME CASTELLON, BARNEY NAME
stReeT aooress | 13611 S. DIXIE HWY.-#108 STREET ADCRESS
CITY-ST-2P MIAMI FL 33176 CITY-ST-2IP
e L3 [ Delete THLE © [Jchenge [ Addition
NAME CASTELLON, ANA MARIA NAME
sTReeT a00RESS | 13611 S. DIXIE HWY. #106 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-ST-2IP
TILE VP [ pelete TILE [T Change 7] Additicn
NAME JOHNSON, SCOTT HAME
sTREET ADDRESS | 13611 S DIXIE HWY, #106 . STREET ADDRESS
CITY-ST-7IP MIAMI FL 33176 : CITY-ST-21P
TITLE T _ [ Delete TITLE [ change [ Addition
NAME MORALES, ALEXIS RAFAEL D NAME
STREET ADORESS | 13611 S DIXIE HWY, #1086 STREET ADDRESS
GITY-ST-21P MIAM! FL 33176 CITY-ST-21P
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDAESS _— STREET ADDRESS
e e e e | e e e ——— T = < T re—— g - ——
CiTY-ST-21P T CITY-5T-2P
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2IP CITY-ST-71P

12, 1 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 repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the raceiver or trustee empawerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather Jike e;(\p_owered.

. e ’
i

SIGNATURE: e BIHABIRED g_/z-b’ / 03 705 §§¥6{o |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D'RECTOR Datg Dawvtima Phone #

1690200

AV

CRZE034 (4/03)



