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

| oo PLORDA DEPARTNEN OF STATE Jun 04 1998 8:00am
ANNUAL REPORT Secretary of Stale

1998 DIVISION OF CORPGRATIONS S ecretal’y Of State

DOCUMENT # PQ7000086477 (1)

1. Corporation Name

BROOKSIDE NUTRITION CENTER, INC.

AR AR A

Principal Place of Business Mailing Address
5707 N UNIVERSITY DRIVE 5707 N UNIVERSITY DRIVE
TAMARAC FL 33301 TAMARAC FL 3331
DO NOT WRITE IN THIS SPACE
3. Date Incorparated ar Qualified
10/01/1997
2, Principal Place of Business 2a. Mailing Address 4. FE} Number Appled Far
a1l ) S—O078 6075 Not Appiroable
Suite, Apt. #, elc. Suite, Apl #. etc i
_J P ‘ 5. Certiticate of Status Desired 'l $8'75 Adc!ﬂmnal
22 27 Fae Required
City & State | City &State 6. Election Carmpaign Financing $5.00 May Bo
23' 28 Trust Fund Conlribution 1 Added to Fees
Zip Counltry Zip Country 8. This corporation owes or has paid the CUW Intangible
24 25 29 30 Personal Praperty Tax due June 30. es O no
6. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RODRIGUEZ, MIGUEL J ¥ 8| Name
4801 SOUTH UNIVERSITY MVE M 3000 82| Street Address (P.O. Box Number is Not Acceptabie)
DAVEE FL 33328
83
84| City FL Zip Code

11. Pursuant ta the provisions of Sections 607 0502 and 607 1508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Flanda Such change was authonzed by the corporation's board of direclors | hereby accept the appaoiniment as registered
agent. | am familiar with and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE = e e e — —
Signature, typed o prnted narmn of regiimed agean and Do appiy st (NCTE Regstareg Agent sigrature required when reinsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

e D [T oreme 11TITLE [T change — ] addition

NAME YIBIRIN, BERNARDO 12 NAME

streeraporess | 5707 N UNIVERSITY DRIVE 1.3 5'REET ADDRESS

GTY-ST-21P TAMARAC FL 33321 1.4 GITY-§T-2P

TITiE D [T pecete 21TIRE " [orange [ Additon

NAME YIBIRIN, MARIA 2 2 NAME

sreetapress | 9707 N UNIVERSITY DRIVE 23 SIAEET ADDRESS

LiTY-ST-21F IAMAFIAC FI. 33321 2 4CITy-5T-21P

TME D [T orLETE ‘1 3TTLE [T Change [T additon

NAME YIBIRIN, SERGIO 32 NEME

steeraooress | 5707 N UMIVERSITY DRIVE 33 STAEET ADDRESS

LITY-5T-2IP Tmc FI- 33321 34 CITY-5T-2IP

THLE D CT oeCeTe 4.1 TILE " [change [T Agdition

NAME YIBIRIN, GINETH M 2 2NAME

steer apoeess | ST07 N UMNIVERSITY DRIVE 43 STAEET ADDRESS

CITY-ST-2IP TAMARAC FL 33321 _ 44 CHY-5T-2P

TILE DELETE 51 TTLE [ JChange T[T Adaitien

NAME 52 NAVIE

STREET ADDAESS 53 STHEET ADDRESS

CITY-SI-21P 54CITY-5T-2P

TITE [T oELETE B1TITE [ change [T madation

NAME 52 NAWE

STREEY ADDRESS 63 STREET ADDRESS

CITY-5T- 2P 64 CITY-8T-2IP

14. | hereby cerlify that the information supplied with this hiing does not qualify for the exemption stated in Section 119 07{3)i). Flonda Statutes_ | further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same lega! effect as it made under oath; that | am an
officer or directar of the corparatian or the receiver of trustee empowerad 10 execute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachmegd{ with an address

SIGNATURE: = _ Q' et " §aru¢.mo_“ﬁ@ﬂzw ) -29-93

SIGNATURE ANO TYPED OR PAINTED NAME OF SIGNING OFFIGER DR DIRECTOR e Dayle Prew ¥ OROZIQ0H

CR2E034 (10/97)



