2001 UNIFORM BUSINESS REPORT (UBR) FILED

0264607

DOCUMENT # P97000086516 ' May 10, 2001 8:00 am
I Bty Name Secretary of State
JACARANDA NUTRITION CENTER, INC.
’ 05-10-2001 90122 041 ***150.00
Principal Place of Business Mailing Address
5703 N UNWVERSITY DR 5703 N UNIVERSITY DR
TAMARAG FL 3331 TAMARAC FL 33321
e s v AT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0785951 Applied For
Mot Applicable
Zp Country Zp Country 5. Ceificate of Staius Desied [ 98+79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Z‘BOUHRISGSEIZ‘}SI\&E.\ISUFFIY- ;ﬂ STE 3000 Street Address (P.O. Box Number is Not Acceptable)
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

CR2E034 {10/00)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agea: signature requircd when renstating) DATE
) ) . e ‘ Wi
g, I—h|sfﬁ9rporat|9n is elltglmg ui sa:hs[fy[;ts Intangible FI;%??\QIOM FFEE iS_“$; 50.505?9 0 10. Election Campaign Financing $5.00 May Be
ax fling requirement and elects o do so. After ; ee will be $550. Trust Fund Contribution. O  Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 1 palete TITLE [ Change [ Addition
NAKE YIBIRIN, BERNARDO NAME
STREET ADDRESS | 5707 N UNIVERSITY DR STREET ADDRESS
oITY-ST-2P TAMARAC FL 33321 CITY-ST-2IP
TITLE D [ Delete TITLE Ol chenge [ Addition
NAME YIBIRIN, MARIA R NAME,
STREET ADDRESS | K707 N UNIVERSITY DRIVE STREET ADDRESS
CiTy-ST- 28 TAMARAC FL 33321 CITY-$T-2IP
TLE VP [ celste TILE [ change T Addition
e YIBIRIN, SERGIO NAME
sTReeT ADDRESS | 5707 N UNIVERSITY DR STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33341 CIry-§1-219
TILE ] Delete TITLE {7 Change  [] Addition
NAME NAIE
STREET ADDRESS STREET ADDRESS
CITy-ST-2p CITY-ST-2IP
THLE [ belete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TITLE [ Delete TITLE 7] Change ] Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp report is true and accurage and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director

of the corporation or the receiyér or trusfee empowered to exeglifel thiff report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmerft with an gddress, with all other |f ered.

S!GNATURE:// Wwiv W 1/ L//L“?_/O/ A({ 670 61Y

SIGNATURE AND TYPED OR PRINTED NAME OF(SIGNING QFFICER OR DIRECTOH Date

Daytime Phore ¥




