2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

WELLNESS ENTERPRISES, INC.

DOCUMENT # P 98000042232

Frincipal Place of Business

-

~

Mailing Address

2. Principal Place of Business .

30¢ Cos78 BrRAVA CT.

3. Mailing Address

30| Cosra BRAYA ¢T.

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED
Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90086 038 ***150.00

40025013

DO NOT WRITE N THIS SPACE

. City & State City & State 4, FEI Number Applied For
CorAL GaBles, FL. |CozAL Cables. FL _65-0834639 NGt Applcable
Zip ‘ Country Zip Country ertificate of Status Desire $8.75 Additiona

33143 5 A 135143 03g P | 5 comemecssmsonwn: 0 FIG fgens

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent  5° .

" Moratss  Slase

Moroles , £lise
30\ CosTA
CoRAL GABLES,

BRAVYA

J0)

Sireet Address (PO, Box Number is’Not

CasT™S

BABYB. CT

Gdca) Qables

B35193

Addres

SIGNATURE

g

Signatura, lyped or printad nama of registered agent and

litls if appicable,

[NOTE: Registersd Agent signalure reéquired when reinstating)

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

9. This Sorpcration 5 eligible to satisfy its” Intangible™™
Tax filing requirement and elects te do se.
{See criteria on back) B/

After MAY 1, 2001 Fee will be $550.00
. Make Check Payable to Department of State

~seteoep|LE NOWI FEE 187§150:005===

$5.00 may Be
Added to Fees

10. Election Campaigrﬁinancing -
Trust Fund Contribution.

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS [N 11

e ¢vT1TD & 00 Delete TiE [Chenge [ Addition
NANE MoRALES , £ LIS NAME

swestaoniess | 30\ COSTA BRAVA CT s oiess (301 CoOSTA BRAVA cT. .
ov-5-70 |CORAL. GABLES ) FL 33 143 oS CaR AL G ARLES, ) 33]43

TITLE S\/ D 1 petete TITLE [FCrange [ Addition
NAME OScear @. NAME

STREET ADDRESS %? %ﬁ:ﬁg C BRAYA T, STREETADDRESS | B3OV COSTA GRVVA QT

s [P S T o Fs FL 33143 | |Gopal CABLES. FL 33143

TITLE - [ Delete TITLE - - 1 Change - [] Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-5T-2P CITY -ST-2P

THLE O Delete TITLE [ Change  [] Addition
NAME HAME

STREET ADDAESS STREET ALDRESS

CITY-§T-2P CHY-§T-2IP

TITLE O Detete TILE [J Change [ Addition
HAME NAME -

STREET ADDRESS STREET ADDHESS

CITY-5T-21P CITY-51-21°

TITLE ] Delete TLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ey -§T-2P

-

SIGNATURE:

(]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ISE (4]

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental renort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

aQ 0S¢, 5’66_5

Date Daytime Phone #

CR2E034 (11/00)}



