1
2009 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000086464

1. Entity Name

TOWER NUTRITION CENTER, INC.

Maill’ng Address

5703 N UNIVERSITY DR
TAMARACG FL 33321-4635

Principal Place of Business

5703 N UNIVERSITY DR
TAMARAC FL 33321

2. Pringipal Place of Business 3. Mdiling Address

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

FILED
Mar 20, 2000 8:00 am
Secretary of State

(03-20-2000 90057 004 ***150.00

LUUSIG47

TR AR

DO NOT WRITE IN THIS SPACE

(W

City & State City & State 4. FEI Number 650 Applied For
785985 Not Applicable
2i t )
° Ceuntry a Country 5. Centficate of Stalus Desired ] 38-19 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

RODHIGUEZ' MIGUEL J Street Address (PO, Box Numbaer is Not Acceptable)

4801 S UNIVERSITY DR, STE 3000

DAVIE FL 33328

Ciy

Zip Code

FL

8. The above narjed entity glbmits this staterment §

SIGNATURE

Signature, typed or printed nema of registered agent and ttle lapnllicabla‘

(NOTE: Registered Agenl signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and slects to do so.
{See criteria on back)

Make Check Payable to Department of State

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

11. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 [ belete TITLE [ change [ Addition
NAME YIBIRIN, BERNARDO NAME
streer anpRess | 5707 N UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-21F TAMARAC FL 33321 CITY-ST-2P
THLE D [ Derste TITLE ] Change (] Acdition
NAME YIBIRIN, MARIA NAME
sTrecT aporess | 5707 N UNIVERSITY DRIVE STREET ADDRESS
CiFy-ST-2IP TAMARAC FL 33321 CITY-ST-2IP
TILE 0 3 patete TTE [ chenge [ Addition
NAME YiBIRIN, SERGIO NAME
STREET ADDRESE | §T707 N UNWERSITY DRIVE STREET ADDRESS
CITY-81-29 TAMARAC FL 33321 CITY-ST-ZIP
TITE D 7 Delete TITLE [JCharge L) Addition
NAME YIBIRIN, GINETH M HAME
streer noress | 5707 N UNIVERSITY DRIVE STREET ADGRESS
CITY-5T-2IP TAMARAC FL 33321 CITY-8T-20P
TIMLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P . ] CiTY-ST-2

13. | hereby certify that the informati
indicated on this report or suppfemental report s true and accurate
of the corporation or the receivir or trustegf empowered to execute
changed, or on an attachrment fith an agliress, with all other like efhp

o
SIGNATURE: W

supplied with this filin d:oes not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
d

af rny signature shall have the same legal effect as i made under cath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

’3%’7/@ Q¢ T0-16L4

SIGNATURE AND TYPED QR PRINTED NAIIEFF SIGNING OFFICER QR DIRECTOR

Date Daylme Phone ¥

|

ARArAA A A,



