Py

v PROFT RIS FLORIDA DEPARTMENT OF STATE
CORPORATION %) Sandra B. Mortham Jun 04 1998 8:00am
ANNUAL REPORT ! Secretary of State

1998 S : DIVISION OF CORPORIATIONS Secretary Of State
DOCUMENT # P97000086473 (0)

1. Corporation Name

BROWARD MALL NUTRITION CENTER, INC.

00

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

Principal Place of Business Mailing Address
$207 N UNIVERSITY DRIVE 5207 N UNIVERSITY DRIVE
TAMARAC FL 3331 TAMARAC FL 3331
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2. Principal Place of Business 2a. Mailing Address 4, Falufrn_ber )’ Applied For
21 |26] -072F é o/ Not Applicable
Suite, Apt #. etc Suite. Apt. #, etc iti

'—l P 5. Certiticate of Status Deswed (] 58'75 Add.monal

22 ;ﬂ Feae Required
: City & Stale Cry & State 6. Election Campaign Financing $5.00 may Be
4 E] ;I Trust Fund Contribution 0 Added to Fees
: Zip Country dip Country 8. This corporation owes of has paid the cugp%ear Intangible

24 ;;l 2_9-| _:'Il Personal Property Tax due June 30, Yes ] No

9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
RODRIGUEZ, MIGUEL J 81 Name
4801 SOUTH UNIVERSITY DRIVE ‘39!0#3 00 () 82| Streel Address (P.O. Box Number is Not Acceplable)

. DAVIE FL 33328
; 83
84| Ciy FL 85] Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and 6071508, Florida Statutes, the asove-named corporation submits this statement for the purpose of changing ils registered
office o7 registered agent, ar both, in the Sta‘e of Florida Such change was aythonize d by the corporation’s board of directors | hereby accept the agpointmenl as reg:stered
agent. | am familiar with, and accent the obligations of Section 807.0505, Florida Statutes

CR2E034 (10/87)

SIGNATURE [ . . - —
‘Z Sigratue. typed o prnted name of ruge neresd agent ana e it appt catsle (NOTE Regsierend Agen? signature required whon reinsiatng) ' DATE
' 2. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: TIMLE D [T peceTe 11 TILE [] Change ] Addition
b name YIBIRIN, BERNARDO 12 NAME
| smeeraooress | 5707 N UNIVERSITY DRIVE +A STREFT ANDRESS
; CITY-ST1-21P TAMARAC FL 33321 14 CHTY-ST- 2P
TLE 1] [ oeeete 21 TITLE [T change T[] Addution
Pl e YIBIRIN, MARIA 22NIME
sweeraporess | 9707 N UNIVERSITY DRIVE 2.3 SIREET ADGRESS
] ovsroe TAMARAC FL 33321 B 2 4CTY ST 2P
T TME D [J peLeTE 3 TrLE [ change ™ T[] Aadition
NAME YIBIRIN, SERGIO 32 NAME
’% steeer apress | 5707 N UNIVERSITY DRIVE 33 STREET ADDRESS
+ | emy-sr-zwe TAMARAC FL. 33321 34 CITY-SI- 2P
By THLE D [J oreere ] 41TNLE [ Tchange [T Add-tion
é HAME YIBIRIN, GINETH M 47 NAME

sweetaporess | 5707 N UNIVERSITY DRIVE 43 STREET ADDRESS

CITY-ST-2P TAMARAC FL 33321 ___ 44CIY-8T-2P
TME [ oeete 51TILE EJ Change — [ Additran
1' NAME 52 NAME
% | STREET ADDRESS 53 STIEET AGDRESS
: ITY-ST-7IP ~ 54TNY-S-ZF
ch WTLE 7 DELETE 61 TILE [J Change LT Addution
Sl e £ 7 RAME
0 STREET ADDRESS 6.3 STREET ADDRESS

GITY-St-2P 64 CITY-ST-21P

14. | hereby cerlify that the information supplied witn this filing docs rat gualfy for the exemplion stated in Section 119.07(2)(i), Florida Statutes. | further cerlify that the informatian
indicated on this anpual repori or supplernental annual report is rue and accurale and that my signature shall have the same legal effecl as if made under path; that | am an
officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with af) address

ISIGNATURE: B Z.  Seareio %Mw - S1198

SIGNATURE AND TYPED OR PRINTEJ NAME OF SIGNING OFFICER OR DIRECTOR

Dare

Dagme Fhone #  ORDZ004




