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

: PROFIT O FLORICA DEPARTMENT OF STATE
SSEOUTON, st e Jun 04 1998 8:00am

1998 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # PQ7000086508 (3)

1. Corporation Name

MIDWAY NUTRITION CENTER. INC.

AR 0 O

Principal Place of Business Mailing Address
$707 N UNIVERSITY DRIVE 5707 N UNIVERSITY DRIVE
TAMARAC FL 33324 TAMARAC FL 33321
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualitied
— 10/01/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Apphed For
; b3~ 0785920
21 26 Not Applicable
Suite, Apt. #, elc. Sute, Apl #, etc. i
r—l P P 5. Certilicate of Stalus Desired (M $8.75 Adqmonal
22 m Fee Required
City & State City & State 8. Election Campa:gn Financing $5.00 may Be
7 28] Trust Fund Contnbution Added to Fees
Zip Country | dp Country 8. This corporation owes or has paid the currenlyear Intangible
24 a 291 _:!_EI Personal Property Tax due June 30. es [ No
8. Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
RODRIGUEZ, MIGUEL J 81] Name
4801 SOUTH UNIVERSITY m- SUITE 3626 3050 82| Streel Address (P.O. Box Number is Not Acceplable)
DAVIE FL 33328
83
‘84 city FL ’85 Zip Coda

11. Pursuant to the provisions of Sections 637.0502 and 607.1508, Florida Statutes, the above-named carporation submits this stalement for the purpose of changing its reg:stered
office or registered ageni, or both, in the Stala of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obigations of, Section 607 0505, Florida Statutes

SIGNATURE _ .. S —_—

Signatura typed or preed name of regeered agent 31 e | apps i (NOTE Angistere:] AGEnt s gnalure reqares when fansaund; DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
TILE D T T oelETE 11 TILE [Jchange [ Addition
NAME YIBIRIN, BERNARDO 12 NAME
stazer aporess | D707 N UNIVERSITY DRIVE 13 SIREET ADDRESS
CITY-ST-ZIP TAMARACFL 33321 14 CITY-5T-2P
TTLE D [T beLeTe 21 7W1LE [ change [T Aadition
KAME YIBIRIN, MARIA R 22 NAME
sweer apcress | 5707 N UNIVERSITY DRIVE 23STREET ADDRESS
CIy-5T-71P Tmc F'- 33321 e e ) I 2 4CITY-S5T-2IP s
THLE T oEceTe A1 TLE ;/. P, [Jchange [ &#Tadion
NAME 12 NIME SERGr2 Y[d[ﬂ(&) —
STREET ADDRESS IISTRET ADDRESS | 770 7 A/ /v ELSITY DAvE
CIY-ST-21P o aacn-st- | ThMA LAC T DDBI-¢
TLE [J oecete SVTILE T Change [ Addition
NAME 4 INAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST- 2P
TITLE B NG 51TILE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST-2P 54CIfY-ST-7P
TITLE [T DELETE 511TLE [T crange 1T Addition
NAME 62 NEME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P £4CITY-ST-2P

14. | hereby cenlity that the information supplied with this fitng does not qualify for the exemplion stated in Section 119 07{3)(i), Florida Stalutes. | further certify that the information
indicated on this annual repart or supplemental annaal repoet is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustep empawered to execute 11is report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachmeni wittydn address

SIGNATURE: e Senoo Yigiaw  s1998

'NAME OF SIGHING CFFICER OH (IRECTOR EFTS Uayiine Frioow b OZO20ST

SHGNATURE AND TYPED OR PRINTI

CR2E034 (10/97)



