2000 UNIFORM BUSINE].SS REPORT (UBR) FILED

)
DOCUMENT # P97000086503 Mar 20, 2000 8:00 am
1. Entity Name " S t f St t
NUTRITIONAL GENTERS MANAGEMENT, INC. ccretary ol state
03-20-2000 90057 008 ***150.00
Principal Place of Business Mailfng Address
5703 N UNIVERSITY DR 5703 N UNIVERSITY DR
TAMARAG FL 33321 TAMARAG FL 33321-4635
l C0039543
t
AEEEEESS TS RO G
Suite, Apl. #, elc. Sulte, Apt. #, eic. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 Applied For
I 785962 Not Applicable
Zip Country Z|p\ Country 5. Certificale of Status Desired O $875 Additional
Fee Required
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)
4801 $ UNIVERSITY DR, STE 3000
DAVIE FL 33328
City FL Zip Code
8. The abave named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Typed or printed nama of registered agent ang litla it app;licable {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi o
- ‘ . Election Campaign Financing $5.00 may Bo
Tax hlmg rgqutremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrinution. 0 Added 1o Fees
(See criteria on back) (W Make Check Payable to Department of State
11, OFFICERS AMD DIRECTORS I—1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIME D [ Delete e [0 Change [ Additian
NAME YiBIRIN, BERNARDOQ HAME
streeT anoress | 5707 N UNIVERSITY DR STREET ADCRESS
CITY-ST-2IP TAMARAC FL 33321 CITY-ST-7IP
e D [J Deiete e [] Chenge [ Addition
NAME YIBIRIN, MARIA R NAME
sTReETAD0RESS | 5707 N UNIVERSITY DR STREET ADCRESS
GITY-ST-2IP TAMARAC FL 33321 GATY-ST-ZIP
TITLE VP [ Detete TITLE [ change (] Addition
NAME YMRIN, SERGIO HAME
streer anoress | 5707 N UNIVERSITY DR STREET ADDRESS
CITY-§T-2IP TAMARAC FL 33321 GITY-ST-ZiP
TITLE 1 Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TmLE [ beiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-7IP

13. | hereby certify that the information plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supp@entd report is true and accyrgje and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receifer or truftee empowered to ex this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Block 12 if
changed, or on an attachme® with anfaddress, with all other fi owered.

o ai 107 PrY-720
2 1A fhan, “OrQo - WU
SHENATURE AND TYPED OR PRINTED NAMElOkSIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

{

fruney

[alalelmf TL]



