2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000086473

1. Entity Mame

BROWARD MALL NUTRITION CENTER, INC.

Mar 02, 2000 8:00 am’
Secretary of State

03-02-2000 90074 048 ***150.00

Principal Place of Business

5703 N UNIVERSITY DR
TAMARAG FL 33321

Mailing Address

5703 N UNIVERSITY DR
TAMARAC FL 233214635

Uvus Ly

2. Principal Place of Business 3. Mailing Address

()

A

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number Appiied For
GW786018 Net Applicabie
Zie Country e Country ' “S.Lbe'rtificaté of Status Desired O $8'75 A_dditional
Fee Required
§. Name and Addrass of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
RODF“GUEZ’ M‘GUEL J Street Address (P.O. Box Number is Not Acceptable)
4801 S UNIVSERITY DR, STE 3000
DAVIE FL 33328
City FL Zin Code
8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE
Signatute, typed or printed name of regisisred agent and title if applicable. {NOTE: Regisierad Agent signature retjuired when reinstating) DATE
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!N! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so.
{Ses criteria on back}

0

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE D O Delete TLE s, P XKlenange O addition
e YIBIRIN, BERNARDO NAME /

streer aooREss | 5707 N UNIVERSITY DRIVE STREET ADDRESS

ory- 81-2tP TAMARAC FL 33321 oTY-87-2P

e D [ etete T O Change [ Addltion
NAVE YIBIRIN, MARIA NAME

staeeT anoress | 5707 N UNIVERSITY DRIVE STREET ADDRESS

cry-sT-2P - -1 TAMARAC FL 33321 e Ciry-§1-2p -« - - -

L D P T P R Crange 1] Aduition
v YIBIRIN, SERGIO NANE / DJ T

sReeT anoRess | 5707 N UNIVERSITY DRIVE STREET ADDRESS

OTY-§T-2IP TAMARAC FL 33321 CITY-ST-2P

TITLE D ] Delgte TILE [ Change [ Addition
NAME YIBIRIN, GINETH M NAME

sTReeT ADDRESS | 5707 N UNIVERSITY DRIVE STREET ADORESS

Gry-ST-2P TAMARAC FL 33321 CITY-ST-2IP

TMLE \ﬂ?- [ petete TLE [ Change ‘EﬁAunmon
NAME VEVENMA, ALvVeARO NAME

STREETADORESS | €7 80 AL CVaivblsi7y DL STREET ADDRESS

CY-S1-2P TAMARAS, €L 3337L( CITY-$1- 21

TITLE T O Delete TITLE Clchange [ 72
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CTY-$T-2IF

13. | hereby certify that the |
Indicated on this report

rmationjsupplied with this filing doek
ntal report 1S true and acglriid
trustes empowerad to exic
an address, with afipotherqiikg

A

SIGNATURE:

quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
5ff that my signature shall have the same legal effect as if made under oath; that { am an officer or director
§ report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

v

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICEA OR DIRECTOR

Oaytima Phane #



