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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DPEPARTMENT OF STATE
Sandra B. Mortham
Secvetary of Stale

Jun 04 1998 &:00am
Secretary of State

DOCUMENT # P97000086470 (6)

FASHION NUTRITION CENTER, INC.

I 0

Principal Place of Business

S707 N UNIVERSITY DRIVE

Mailing Address
§707 N UNVERSITY DRIVE

TAMARAG FL 33321 TAMARAC FL 33341
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEt Number, Appiied For
21 26 23 -~ % ‘l‘; Not Apphcable
Suite, Apt. #, etc Suile, Apl. #, elc -
P 5. Certificate of Status Desired 1 $B'75 Adcfmonal
22 ;l Fes Required
City & State City & Stata 6. Election Campaign Financing $5.00 May Be
m E' Trust Fund Cantribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the culrr]?yﬁar Intangible
m El ?B—I 30 Personal Property Tax due June 30. Yes e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RODRIGUEZ, MIGUEL J B1| Name
4301 SOUTH UNIVERSITY DRIVE, SUTE=3850— DD") 82| Sreet Addess (PO Box Number = Not Accepiabiel
DAVIE FL 33328
a3
84} City FL 35| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the ahove-named carporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporalon’s board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, andt accept the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE . _ B
S:gnature, typed or printad name af rege ferea aget and Trleot apohoatee {NOTE Regislerer! Agenl signature required when reinstabng) OAFE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12

ILE D [T oecere TITNE Tcrange T Aadition

NAME YIBIRIN, BERNARDO 12 NEME

streer aooress | S707 N UNIVERSITY DRIVE 15 STREET ALGRESS

CITY-ST-21P TAMARAC FL 33321 140y ST-2P

TIE D [T Detere 21TNLE [T change T Addition

NAME YIBIRIN, MARIA 27 NAME

smeer anoress | 5707 N UNIVERSITY DRIVE 23 STREET ADDRESS

CHY-5T-2IP TAMARAC FL 33321 2 4CITY-51-2P

TITE 0 [T oELETE F 3TTILE T Tchange [ addtion

NAME YIBIRIN, SERGIO 32 NAME

sweeraporess | 5707 N UNIVERSITY DRIVE 33 STREET ADDRESS

CITY-ST-20 TAMARAC FL 33321 34 CIY-S1-7P

TNLE D [T DeLete £1TIILE [JChange [ Additon

NAME YIBIRiIN, GINETH M 4.2 NaME

streer anpress | 5707 N UNIVERSITY DRIVE J 43 STAEET ADDRESS

CITY-ST- 2P TAMARAC FL 33321 44CNY-5T-2P

TITLE [T oeLeTe 51 TMLE [Jcrange LT Addition

NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDAESS

ITY-S5T-2P 54007Y-5T-2P

TALE [T oeLeme 51TITLE [JCrange L] Addition

NANE 62 NAVE

STREET ADDRESS £.3 STREET ADDRESS

CIY-ST-2IP 64 GITY-5T-ZIP

t with an address.

14. | hereby certify that the information supphed with this filing does not gualify for the exe mption stated in Section 119.07(3){:). Flornda Statutes. I further certify that the information
indicated on this annual report or suppiermental annual repart is true and accurale and that my signature shall have the same legat effect as i made under oath; that | am an
officer or director of the corparation or Ihe receiver or trustee empowered to @xecute this report as required by Chapter 607, Pranda Staltutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachm,

€ r)

s -~ u —

SIGNATURE: / (- 8t § ~29-538 - o
SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER pmscmn fiam Dayime i OB N20

CR2E034 (10/97)



