2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000082251

1. Entity Name

MYOS & ASSOCIATES, INC.

May 08, 2000 8:00 am
Secretary of State

05-08-2000 90210 050 ***150.00

Principal Place of Business

405 LAKEVIEW DRIVE #104
WESTON FL 33326

Mailing Address

405 LAKEVIEW DRIVE #104
WESTON FL 33326-2412

NMUTUJUTUY L

2. Principal Place of Business 3. Mailing Address

/¥33 MaJesTy TERRAC

L )Y33 Ma\eSTY TERRACE

JAE A e

RO

Suite, Apt. #, stc. Suite, Apt. #, etc.

L]

DO NOT WRITE IN THIS SPACE

ity & State —— City & State 4. FEI Number Applied For
M?é §TD/V; /"L 333 :2 z W ESTDA/, ?Z 333 22 65-078?420 Not Applicable
Zip 3 33 3’7 Country le3 3 3 9_7 Country 5. Certificate of Status Desired O fg';gqgrdi;“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

SILVA, MARIA A
405 LAKEVIEW DRIVE #104 -
WESTON FL 33326

Street Address (PO, Box Number is Mot ﬂccegtable)

™ WESToN

FL | 245 >4

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

< I_\AA,_M"VRM A.Slva~ Pregs et~

SIGNATURE

4—{1\ o6——

registerad agent and hile if applicable.

(NOTE: Registered Agent signature raguired when teinsiating)

YDATE ©

9. This corporation is eligitle to satisfy its Intangible
Tax filing requirement and efects 1o ¢o so.
(See criteria on back)

FILE NOWH! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete LE [I'Change 1 Addition | =
NAME SILVA, MARIA A NAME
streer aoohess | 405 LAKEVIEW DRIVE #104 smeeranoress | 1Y B3 3 MaTes7y Tensrace -
orv-st-7¢ | WESTON FL 33326 cny-ST-2P uweston, = 33277 n
TILE VP 3 pelete TINE l] Change  [] Addition [ ¢
HAME SILVA, ORLANDO J NAME
srree aonaess | 405 LAKEVIEW DRIVE #104 senoness | 1433 MdATe Ternpsce.
omv-sT-2P WESTON FL 33326 CITY-5T-2IP WESTor, FL 3227
- TITLE 1 Detete TILE [ Chiange— ] Addition
NAME NAME - - e - - - - .
- STREET ADDRESS STREET ADDRESS
- CITY-5T-2IP CITY-ST-21P
TIMLE [ Delete TNLE {Jchange {7 Addition
e NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delete TITLE {7 Change ] Adition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-ST-21P )
TITLE 3 Oelete THTLE [ change  [J Addition
‘ NAME NAME
‘ STREET ADDRESS STREET ADDRESS
QW—ST-ZlP cITY-§T-2IP
- 13. { hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is irue 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 corporation or the receiver or trusteg armowered 1o execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap-FRressd with gl-eer like empowered. __ ‘
ZORLawp T-Silyavp-
SIGNATURE: __S/ 708 Lo T-SilvavP- 41jo. T589.254,

Dale Daytime Phone §




