|
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000086480 Mar 20, 2000 8:00 am

1. Emily Name

SILVER LAKES NUTRITION CENTER, INC. Secretary of State

03-20-2000 90057 005 ***150.00

Principal Place of Business Mailipg Address
5703 N UNIVERSITY DR 5703 N UNIVERSITY DR
TAMARAC FL 3331 TAMARAG FL 333214635

LUusJddib

U

2. Principal Place of Business 3. Maliling Address U""m"lm II " Il III

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 85931 Applied For
7 Not Applicable
Zi . Z t )
' Country P Country §. Certificate of Status Desired O $8'75 ﬁ.uddillonal
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
HODRlGUEZ' MIGUEL J Street Address (P.C. Box Number is Not Acceptable)
4801 S UNIVERSITY DR, STE 3000
DAVIE FL 33328
City Zip Code
Pt o FL

8. The above nanfed entity gubmits this statement forfhe fu pi = of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
SignaTure, typed or printed name of registered agant amf ap;illicable (NOTE: Ragistered Agent signatura required when reinstating) DATE
9. ihis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE {S_ $150.00 10. Election Campaign Financing $5.00 May Be
ax fllmg rgQU|rement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, i Added to Fees
{See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O pelate TITLE [ change [ Additian
NAME YIBIRIN, BERNARDO NAME
staeer anoaess | 5707 N UNIVERSITY DR STREET ADDRESS
CITY-ST-2IP TAMARAC FL 23321 CITY-ST-21P
TILE D [ Delete TITLE D change [ addition
NAME YIBIRIN, MARIA HAME
seer sooness | 5707 N UNIVERSITY DR STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33321 CITY-ST-21°
TLE ] [ pelete e O change [ Addition
NAME YIBIRIN, SERGIO NAME
street aooress | 5707 N UNIVERSITY DR STREET ADORESS
CITY-ST-ZIP TAMARAC FL 33321 CITY-5T-2IP
Tme D O Delete e O change [ Adaition
NAME YIBIRIN, GINETH M NAME
steeeT aopRess | 5707 N UNIVERSITY DR STREET ADDRESS
CiTY-ST-2IP TAMARAC FL 33321 CITY-5T-2IP
TILE [ Delete TITLE Cdchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-7IP | CITY-5T-2IP

lied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report of su report is true and accurate aryathal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recgiver or trufitee empowered to executerth rt a5 required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgrf with agfaddrgss, with all othe‘r like d.

13. 1 hereby certify that the informatj

t

SIGNATURE: ____ /104

SIGNATURE AND TYPED OR PRINTED NAHEloF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #

|

~AROEM2A (Gaal



