2001 UNIFORM BUSINESS REPORT (UBR) FILED

L] ' [ ]
DOCUMENT # P97000086487 May 10, 2001 8:00 am
1. Entity Name "
PEPPERTREE NUTRITION CENTER, INC. Secretary of State
05-10-2001 90122 033 ***150.00
Principal Place of Business Mailing Address
5703 N UNIVERSITY DR 5703 N UNIVERSITY DR
TAMARAC FL 33321 TAMARAC FL 33321
Suite, Apt, #, etc. Suite, Apl. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number 65‘0785946 Applied For
Not Applicable
Zj Countr Zi Count it
P Y P euntry 5. Certificate of Status Desired O $8.75 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, MIGUEL J Street Address {P.O. Box Number is Not Acceptable)
L X AU I e
4801 S UNIVERSITY DR, STE 3000 F
DAVIE FL 33328
City FL Zip Code
B. The above named entity submits this statement for the purpase of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE 1S $150.00 . - ‘
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee witl be $550.00 0. E‘riz?i:rijaggiﬁguzgsnm”g . fz—gjqor‘g}éfe
{See criteria on back} | Make Check Payable io Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pesete TITLE [ change [ Addition
NAME YiBIRIN, BERNARDO NAME
sReet aporess | 5707 N UNIVERSITY DRIVE STREET ADDRESS
arv-st-zp 1 TAMARAC FL 333241 CIFY-5T-ZP
TITLE D T pelete TITLE [ Change (] Addition
HAME YIBIRIN, MARIA R NAME
staeeT aporess | 5707 N UNIVERSITY DRIVE STREET ADDRESS
Y- ST-2P TAMARAC FL 33329 CITY-ST-21P
TITLE VP ] Delete TITLE [ Change [ Addition
NAME YIBIRIN, SERGIO NAME
streeT aposess | 5707 N UNIVERSITY DR STREET ADDRESS
crv-sT-2P | TAMARAC FL 33321 CITY-ST-2IP
TILE [ selete TITLE [1change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TMLE (] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information plied with this flling does ngfyuatify for the exemption stated in Section 118.07(3)(1), Florida Statutes. 1 further certity that the information
indi | report is true and accyratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiyer or trusfee empowered to exeluth thigfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachmenfwith an afidgess, with all ojer fike jeghpbivered. -
OV TP g S dlorfo A6y

SIGNATURE: v
SEGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTCR

oale Daytime Phans #

g
3

CR2E034 (10/00)



