2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000088294 Jul 24. 2000 8:00
1. Entity Name ll 9 . am
FRANCIS HEALTH FOOD STORE, INC. ﬁ Secretary of State
06-12-2000 90002 004 ***150.00
Principal Place of Business Mailing Address
6978 COLLINS AVE. : 6978 COLLINS AVE.
MIAMI BEACH FL 33141 MiAMI BEACH FL 33141
2. Principal Place of Business 3. Mailing Address " ||||| || II |” ‘” I ”ml |||” IIII m‘
SAMe. SAEM E,
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & Siate City & State 4. FE\ Number  gB 0787947 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O EB'TS Additional
ae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agent

Name

N N Tttt S UERT e R e CRE L —_ e

i “PINNAVARIA-ESTELR ™= == =="
9161 EAST BAU HARBOR DRIVE

Street Address (P.O. Box Number is Not Acceptable)

#7-A -
BAY HARBOR {SLE FL 33154 A W / ﬂ' ‘
City { FL | 7P Code

8. The above namett entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE -
Signatura, typad ¢r printed name of registerad agant and ytla if apphicable. {NOTE: Registered Agent signature required when reinstating} DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min, will be $750.00 Trust Fund Contribution. ol Acld-ed o Feis
{See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E PSD 7 Detete TITE I Change [ Addition
NAME PINNAVARIA, ESTELA NAME
STREET ADDRESS | G161 EAST BAY DRIVE #7A STREET ADDRESS
CTY-ST-2IP BAY HARBOR ISLE FL 33154 CiTY- §7-21P
TITLE [ Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-81-7IP
TITLE 1 pelets ME [ Change [ Addition
NAME ' NAME
STREET ADDAESS STREET ADDRESS
SRV-STE AP o S L v ST Sty et et e D CIVCET-ZR . ) e L e o e o e
TITLE [ Delete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP
TITLE [ Delete TITLE [ Change ] Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 2 Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-5T-ZiP

13. 1 hereby certity thai the informrafion supptied with this filin 3 does not qualify for the exemption siated in Section 119.07{3}i). Florida Statutes. | further certify that the infermation
indicated con this report prBupplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an cHicer or director
of the corporation or thd & g empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aty address, with €]} other like empowered. )
G OpLIE s Py S e ey - _
SIGNATURE: Fﬂ UDE A0 ERED / / y-2p
Date Dayume Phone #

i

1. '5/00

CR2E0

i




2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P F000086294 | -~ -
Fappels e Fﬁ%é—@ﬁ e LM

Principal Place of Business - Mailing Address —f

£97% Eofllur AVE MAME BP0
£ 3344/

O/ 1L/0U-FUUUL-UU-51 D). 0U-3 120,08

MHach ruont~

2809]

2. Principal Place of Business 3. Mailing Address
_ ZhM e or
Suite, Apt. 4. etc. Suite, Apt. #, gic. [o 5 '-I—D-&N%-WRE IE] THIS SPACE
Ciy&State . p  po, City & Siate 4 FE}Number = Appiied For
M { A‘m { 5.@0 fﬂ Not Applicable
Zip Country i Zip Country - . $8.75 Additional
3 3 / [{ / 8. Cenificate of ?tatus Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and'Address of Naw Registered Agent
N
PR I, - =T = —— - —— TS| .--—~arn—=:._¢=-. e e T e T T R =—
R T e S S e S = |- Streut-Address (P.O. Box Number is Not-Acceplabie)- -— e R
ﬂ City F L Zip Code
8. The aboye'nam ity sub)tfs this statement for the purpose of changing its registered oftice or registerad agant, ar both, in tha State of Flerida.
\ 7 D
- M P é -_—f -
SIGNATURE O Lo /- 2000
Swgriature, lypad o pred name of regivcered 800t and tile il apphcoble. NOTE: Registated Agen! signatura requirad whan reintanng) DATE
B = == b ‘ R T T e AT oy == n 3 e—s o -
. Do s il o el o v S 1o St Campat e $5,00 oy o
ax filing requir : MeLhe Trust Fund Contributian. 00  Added to Fees
(See criteria on back) ake. ot 3
g e R el
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
me O osete me DChange [ Addition | &
NAME NAME =8
STREET ADDRESS STREET ADORESS 3
CAY-S1-29 . cITY-S1-2IP g
e 3 Delets TlE [ Change ] Aadition | O
NAME : NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-TP
e 1 Dette THLE [OJcChange [ Aaditicn
paye= O —n — = BoRAE_ _ s v o et e o g
STREETADDRESS | - e STREETADDRESS | R —_ P R
o-skne T | T o CTY-ST-7%9 ’ ’ T N
e O Detete me D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-2P
ne 2 Detete e Dlchange 3 Addition
NAME ) HAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-SI- 72
TME O Delete TTLE [Oichange [ Addition
NAME RAME '
STREET ADRESS STREET ADDRESS
CImy-§7-29 ’ CIry-ST-21P

13. | heraby certily that the infarmatie
indicated on this reppatGr supplemen)
of the corporation RIECE
changed, or on a

SIGNATURE

wijthdn add:gs. with all other Iik.sempawered.

w

sypplied wilh this filing does not qualify for the exemption stated in Seclion $19.07(3)(j), Florida Statutes. | further certify that the intarmation
al repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diraclor
Etver or filistee empowered 1o execute this report as required 9: Chapter 607, Florida Statutes; and that my nameg appears in Block 11 or Block 12 if

b-1- 2000 LodATN1Y

SIOHATURE AND TYPED OR PRINTED NAME OF BIGRING OFFICER OR DIRECTOR

Dayiera PTone #




pdtachmenrt
DocdE 297 000 0 8294

7o M"‘ /%””7 b L
7% wﬂwﬁ/%/w%mm T seed
e fpo 17 2L 2D Ak, 5 sy A
pd], @&/M j)zwé,m/ Ak s <7

T, /M%W/ pud i g
M%/@ ~ W/é /Z/w%f/

(50) Y 97- £05T exT 4 /2,- 9

W T e %Wz M@%b«%fﬂ o

%Wks 9?”’”‘“ /&Ww% SIS
§W% W/um«;,




