2000 UNIFORM BUSINEI;SS REPORT (UBR) FILED

|
DOCUMENT # P97000086470 Mar 20, 2000 8:00 am
1. Entity ameé * S t f St t
FASHION NUTRITION CENTER, INC. ccretary of state
03-20-2000 90057 002 ***150.00
Principal Place of Business Mailing Address
5703 N UNIVERSITY DR 5703 N UNIVERSITY OR
TAMARAG FL 33321 TAMARAC FL 333214635
} 00395343
s R R AR A AR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FE! Number Applied For
65-0785943 Not Applicable
Zip Couintry Zip Country 5. Certificate of Status Desired [ Ee?e.g?q l::(rﬂ:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
gﬂ%ﬁlsﬁgﬁﬁ}shé?#flb‘;, STE 3000 Streat Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33328
City FL Zip Code

8. The above named entity submits this statement for the purp'lose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatute, lyped or printed name of registared agent and title If apglicable. (NCTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW1!! FEE IS $150.00 1 ) P .
" . 0. Election Campaign Financin

Tax hlmg requiremant and aelects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C;ntr?buﬂon. 9 O f‘;jégqorﬁ;fe

(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AMND DIRECTORS | 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME YIBIRIN, BERNARDO HAME
staeera00aEss | 5707 N UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-2iP TAMARAC FL 33321 CITY-ST-721P
TTLE D [ etete TITLE [ Change [ Addition
NAME YIBIRIN, MARIA NAME
streeT anDRess | 5707 N UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33321 CITY-5T-ZP
L D O peste e [l Change [ Addition
NAME YiBIRIN, SERGIO NAME

streer aooress | 5707 N UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33321 CIry-sT-2iP

TITLE [ belete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP l CITY-ST-2IP

TITLE I O pelete TIMLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2PP CITY-ST-2P

TLE D [ Delete TITLE [ Change [ Addition
NAME YIBIRIN, GINETH M NAME

smeer anoness | 5707 N UNIVERSITY DRIVE STREET ADDRESS

CITY-ST-2IP TAMARAC FL 33321 CITY-ST-ZiP

13. | hereby certify that the jfformation}supplied with this filing doey not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | furiher certify that the infermation
indicated on this reporfor supplemBntal report is true and acplraf and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or theYeceiver g trustee empowered to ejcylid this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attgcment i owered.

i 7-0700 48Y- 21616

SIGNATURE AND TYPED OR FRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
|

SIGNATURE:

{

faln Tt W I VILVENY



