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

PROFIT FLORIDA DEPARTMENT OF STATE
sandrs 8. Mostnam Jun 04 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P97000086480 (5)

1. Corporalron Name

SILVER LAKES NUTRITION CENTER, INC.

O 000G

Principal Place of Business Mailing Addrass
§707 N UNIVERSITY DR 57207 N UNIVERSITY DR
TAMARAC FL 33321 TAMARAC FL 33321
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/01/1997
2. Principal Place of Business 2a, Mailing Address 4. FEI ngﬁ g‘g? 5 ’ Applied For
;] ?ﬂ é 0 7 HNot Applicable
Suite, Apt. #, etc Sulte, Apt. #, elc iti
ite, Ap HIE AP 5. Certificate of Status Desired E] $8'75 Add_monal
;;I _2?! Fee Required
Ciy & State City & State 8. Electicn Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added 1o Foes
Zip Country Zip Country 8. This corporation owes of has paid the cu@ﬂear imangible
;l 25 El ?{ﬂ Fersonal Property Tax due Jure 30 Yes O o
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RODRIGUEZ, MIGUEL J 81} Name
4801 SOUTH UNNERS"Y DR, SU"E W 82| Street Address (P 0. Bax Number is Not Acceplable}
DAVEE FL 33328
83
Ba| City FL Jssl Zip Code

11. Pursuant la the pravisions of Sections 607 0502 and 607 1508, Flor.da Statutes, the apove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors | hereby accept the appomntment as registered
agent. 1 am familiar with, and accept the abhgations of. Section 607.0505, Florida Statutes

SIGNATURE . . ——
Signatwe, ped or prnted name of re gt agert and b1 e # gopl cabke [(+OTE Raog swared Agent signature raquired when reinstanngl DATE

12. OFFICERS AND GIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12

TME D 1 bFLere 1ITILE O change  [] Addition

NAME YIBIRIN, BERNARDO 12 NAME

shee apress | 5707 N UNIVERSITY DR 13 S REET ADDRESS

ITY-ST-2P TAMARAC FL 33321 LA LY -ST-7IP

TIE 1] [T oeLere 21TINE [T change [T Adduion

NAME YIBIRIN, MARIA 27 NAME

smeevanoess | ST07 N UNIVERSITY DR 23 STREFT ADDRESS

CITY-ST-21p TAMARAC FL 33321 2 4 CITY.ST-2P

TMLE D [T DeLete 31TILE [T change [T Addition

NAME YIBIRIN, SERGIO 32 NAME

seeer anoress | 5707 N UNIVERSITY DR 37 STREET ADDRESS

CITY-ST-21P TAMARAC FL 33321 34 CTY-5T-2P

e 1] [T ELeTe 41 TILE [ Change ] Accition

NAME YIBIRIN, GINETH M 4.2 NAME

sreet abokess | 5707 N UNIVERSITY DR 43 STREET ADDRESS

CITY-S1-2P TAMARAC FL 33321 44CITY-ST-2P

TILE [T DELETE 51TILE [T change [T Aadition

NAME 52 NEME

STREET ADDRESS 5 STREET ADDRESS

CITY-5T-2P 54 CITY-5T-2#

e 7 cetere 61 TNLE [T change T Addition

HAME 62 NAME

STREET ADDRESS £.3 STREET ADDRESS

CiTY-S1-2P B4 CIY-5T-2P

14. | hereby certify that the information supplied with this filing does not guatify for the exemption stated in Sectich 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this annual report or supplemental anaual report is true and accurate angl thal my signature shall have the same legal effect as ) f made under oath. that | am an
officer or director of the corporation or \he receiver or lrustes empowered to exacute tiis repart as required by Chapter 807, Flarida Statutes, and that my name appears in
Block 12 or Block 131t changed, or on an attachmeng'§ith an adclress

SIGNATEHIE AND TYPED DR FAINTED NANE OF SIGNING OFFICER OR DIRECTOR ¥ Tharte

SIGNATURE: 3 Seeeo Nawi . 5, eag

Laytine Frone # O@B2 121

CR2E034 (10/97)



