2000 UNIFORM BUSINETSS REPORT (UBR) FILED

DOCUMENT # P97000086508 Mar 20, 2000 8:00 am

1. Entity Name
MIDWAY NUTRITION CENTER, INC. Secretary of State
- 03-20-2000 90057 007 ***150.00

Principal Place of Business Mailil g Address

5703 N UNIVERSITY DR 5703 N UNIVERSITY DR

TAMARAG FL 33321 TAMARAG FL 33321-4635 . C O 0 3 g 9 4 4

z PR T ¥ i e RGN ER
Suite, Apt. 4, etc. Suitg, Apl. #, elc. PO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number 65'0?85920 Applied For
Not Applicable |.

2Zi Count Zi Ci i
® ouniry ® ountry 5. Certficate of Status Desired ~ []  $8-79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

RODH‘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. Tre above named entity subrnits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed nama of registerad agent and ttle ap;ilicabla. (NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! e Eiar
: 10. Election C Fina
Tax filing reguirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ampaign Finansing 0O $5.00 May Be
9 TE ’ Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TE [ change [ Addition
NAME YIBIRIN, BERNARDO NAME
stReeT ADDRESS | 707 N UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-2iP TAMARAC FL 33321 CITY-ST-2IP
TILE D I Detete TILE [ Change [ Addition
NAME YIBIRIN, MARIA R NAME
streer aporess | 5707 N UNIVERSITY DRIVE STREEY ADDRESS
CITY-ST-2IP TAMARAG FL 33321 CITY-S1-2IP
MLE VP [ pelete TILE [ change [ Addition
NAME YIBIRIN, SERGIO NAME
staeeT ADRESS | 5707 N UNIVERSITY DR STREET ADDRESS
CITY-ST-ZiP TAMARAC FL 33321 CITY-ST-2IP
TTLE [ pelete TMLE {7 change  [] Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CIy-51-ZiP CITY-57-2IF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
THLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-S1-2IP

13. | hereby certify that the infor, upplied with this filin does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certfy that the infarmation
indicated on this report or £Zipplemejial report is true and decurgle and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the rheeiver or fustee empowered to axechtefhls report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachinent with/An address, with all othdr like ered.

thestdd im 3:07-00 qI4- 170-26 16

SIGNATURE AND TYPED OR PRINTED NAIIH‘OF *GNING QOFFICER OR DIRECTOR Date Daytme Phane #

SIGNATURE:

CR2EN34 '6/9Q"




