2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000086464

1. Entity Name

TOWER NUTRITION CENTER, INC.

-/

May 10, 2001 8:00 am §
Secretary of State |

05-10-2001 S0088 008 ***150.00

Principal Place of Business Mailing Address

5703 N UNIVERSITY DR

TAMARAC FL 33321 TAMARAC FL 33321

5703 N UNIVERSITY DR

761093

2. Principal Place of Business 3. Mailing Address

NG A RIMAAA

N

Suite, Apt. #, elc. Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

City & Slate

City & State 4, FE| Number 65-0785985 Applied For
Nat Applicable
Zip _ Country Zip - Country 0 $8.75 addiional

5. Certificate of Slatus Desired

Fee Required : -_..

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RODRIGUEZ, MIGUEL J
4801 S UNIVERSITY DR, STE 3000
DAVIE FL 33328

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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 Fiorida.

Signature, typed or printad ngme of registerec agent and title it applicable,

{NOTE: Registered Agent signature required whan reinsiating)

DATE

9. This corporaticn is eligible to satisly its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feeg

{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 112. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TILE D O Delete TTLE O changs [ Addiion | 8

NAME ] YIBIRIN, BERNARDO NAME =

STREET ADURESS | 5707 N UNIVERSITY DRIVE STREET ADDRESS 3

oY-sT-2P | TAMARAC FL 23321 CITY-8T-2IP g
[

TILE D O Delete TLE Ol change [ Asdiin | O

NAME YIBIRIN, MARIA NAME

STREET AUDRESS | 5707 N UNIVERSITY DRIVE STREET ADDRESS

orv-s7-27 | TAMARAC FL 33321 CITY-ST-ZIP ../

me T TT|p T 77O belets me - - T T T T T T O henge ™ [ Addition

NAME YIBIRIN, SERGIO NAME

sweer acoress | 5707 N UNIVERSITY DRIVE STREET ADDRESS

cmv-sT-2¢ | TAMARAC FL 33321 CITY-5T-2IP

TILE D [ Delste F TITLE [ change [ Addition

NAME YIBIRIN, GINETH M NAME

STREET ADDRESS | 5707 N UNIVERSITY DRIVE STREET ADDRESS

om-ST-2P | TAMARAC FL 33321 CITY-51-2P

TITLE [ petete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2P

TLE [ Delste TME D) change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITy-8T-21P

13. | hereby certify that the information lied with this filing does ngj
indicated on this report or supplgfientalyepon is irue and accura,
of the corporation or the receivr or truspe empowered to execufe

changed, or on an attachment fyith an gtdress, with all other likg e

SIGNATURE: 4

red. _

alify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the information
that my signature shall have the same legal effect as if made under oath; 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 if

T 4106

44

SIGNATURE AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR

e c{/ 0

Date Daytime Phona #




