2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000062380

1. Entity Name

+NALDA FAMILY WELLNESS CENTER INC.

Principal Place of Business

11300 NW. 87TH CT
#141
HIALEAH GARDENS FL 33016

#4

Mailing Address
11300 NW. 87TH CT

HIALEAH GARDENS FL 33018-4520

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90141 042 ***150.00

000161039

IR

DO NOT WRITE IN THIS SPACE

M

City & State City & State Vi 4. FEI Number Applied For
g 65-08508 12 .
. Not Applicable
i | Count iti
Zip Country Zp _ ountry 5. Certiﬂcaie of Status Desired ] ?g'zgqlﬁ?:c"“onal
‘6. -Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ T Name
i e m e s e A ETRANDRONALD A -
e T StreetA dr ?.(PO ber is tatl’aj
998 WEST-SGTH-STREET— BT S UG Terg k.
SSHEREEAEREIID
. City Zi Cod
D r/ A1 ! FL | “557
8. The above hamey) entit its thy

stajement for the purpase of changing its registered office or registered agent, or both, in the State of Floridg.
Y
/fpD

SIGNATURE _°
Signature, typed W name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
. . . - . . . n . L -:" A 1' ot
9, This corporation is eligible to satisfy is Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 tay Bo

Tax filing reguirement and elects to do so.
(See criteria on back)

R

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ﬁDeleta TITLE e [ Change [ Addition
NAME NAME
STREET ADDRESSU STREET ADDRESS |
CITY-ST-ZiP CITY-§T-2P
TME 3 Delete TLE PleinnéndT SEChange (1] Addition
NAME NALDA, ALEJANDRO NAME
STREET ADDRESS | 13255 S.W. 46TH TERRACE STREET ADDRESS
CITY-ST-2IP ) M,AM, FL 33175 CITY-ST-2IP
TIILE e ﬁneme TILE [ Change [
NAME NAME ; B
STAEET ADDRESS ) STRETADORESS | - .

TTAVSTIP g T ”—’ CITY-§T-2IP _
TIME [ pekete TILE SECRETNRY [ Change T2
NAME NAME c A DAD L ArACDA
STREET AUDRESS STREETADDRESS | /B ATT . Seews 46 TE LAY
CITY-ST-21P CITY-S1-2IP St 1Bl e 3D 1~
TMLE ] Delete TILE - (JChange [
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY; ST-2P CITY-5T-2IP
TLE . Delele_ TILE [ Change [
NAME N WU -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supglied with this

indicated on this report or supplemental report is tn
of the corporation or the receivetp G
changed, or on an attachment withhan

SIGNATURE:

gl other iike empowerad.

]
r

A e b n b

MAA/M& AL DA

#ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
#'and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
éred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12

%/ Cfod VIvFPEL

Date

Dayﬂme Phone #




