2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

DOGUMENT # P97000086487 Mar 20, 2000 8:00 am

1. Entity Name

PEPPERTREE NUTRITION CENTER, INC. Secretary of State

(03-20-2000 90057 006 ***150.00

Principal Piace of Business Maih’ng Address
5703 N UNIVERSITY DR 5703 N UNIVERSITY DR
TAMARAG FL 3331 TAMARAG FL 33321-4635
| 985
P s OG0 L AR
Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE

City & State Cit'T & State 4. FEI Nurnber 65'0785946 Applied For
Nol Applicable

Zi Zip' Co ) I
» Country 'pt untry 5. Coriiicate of Status Desied  []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HODH]GUEZ‘ MIGUEL J Street Address (P.O. Box Number is Not Acceptable)
4801 S UNIVERSITY DR, STE 3000
DAVIE FL 33328
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed nama of registered agent and litla if ap;i:icable. {NOTE: Registered Agent signature required when renstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) . : .
. 10. Election C Fin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 on Lampaign Financing $5.00 May Be
; , Trust Fund Contribution. (] Added to Fees
{See criteria on back) O Make Check Payabie to Department of State
11. DFRCERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TILE D O oslete TLE [ Change [ Addition
NAME YIBIRIN, BERNARDO NAME
streeT aporess | §707 N UNIVERSITY DRIVE STREET AUDRESS
CiTY-51-2P TAMARAC FL 333214 CIvY -T2
TITLE D [ Delete TILE [ change [ Addition
NAME YIBIRIN, MARIA R NAME
staeeT aporess | 5707 N UNIVERSITY DRIVE STREET ADDRESS
CIY-ST-ZiP TAMARAC FL 33321 CITY-5T-2P
TLE VP 01 Deiete TLE [l Change [ Additicn
HAME YIBIRIN, SERGIO NAME
steer aooress | 5707 N UNIVERSITY DR STREET ADDRESS
CITY-ST-ZiP TAMARAC FL 33321 cITY-ST-2IP
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-$7-2IP
e [ Delete TILE [1change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP

13. | hereby certify that ihe informaticn supphied with this filing cioes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cextify that the information
indicated on this report or 5 ental raport is true and accurate gnd that my signature shal! have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the rfceiver of trustee empowered to execite #is rpport as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if

changed, or on an attaciiment witf an address, wilh ail other [i
SIGNATURE: Mt 2.07-00 Q- Lo.14 16

SIGNATURE AND TYPED OR PRINTED NAME|0F BIGNING OFFICER OR DIRECTOR Date Dayma Phone #

-

ARACANA fnnn,

|



