* 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000059148

1. Entity Name

CONDE WELLNESS, INC.

2,

Principat Place of Business

1114 HARDEE RD

CORAL GABLES FL 33146

Mailing Address

1114 HARDEE RD
CORAL GABLES FL 33146

2. Principal Piace of Business

-3. Mailing-Address - ——— nmno0. - . .

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jul 18, 2000 8:00 am

Secretary of State

07-18-2000 90012 020 ***150.00

I

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
- —
{od Qq 52' ' QJL‘ Not Applicable
- - i —
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addttionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FMR CORP. .
Street Address (P.O. Box Number is Not Acceptable}
C/0 FORMOSO-MURIAS P.A.
401 SW 27TH AVE
MIAMI FL 33135 ‘
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.
SIGNATURE
Signatwia, typed or prnted name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisty its Intangible [ . FILE NOWII FEE IS $550.00 —10.Electi N FNAnENG s - - 7
After SEPTEMBER 13, 2000 Min. wiil be $750,00 7| 0:-Flection Campaign inancing - $5.00-May Be——|—~

Tax filing requirement and elects to de so.
(See criteria on back)

a

Trust Fund Contribution. Added to Fees

Make Check Payable to Department of State

VADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12. i B
T O petete e Ada &. Vizeeo Ol Change [ Additon | &
NAME NAME ?w g I‘\ ﬂ,l =
STREET ADDRESS STREETADDRESS | |\ 4 ‘__A 0. Ford =
ciy-51-2P S| fpce S@hlel Fi 23k -
TILE O Delee THTLE Viee < ke O ckange [ Addition | <
NAME NAME . N

STREET ADDRESS STREET ADDAESS JAv U‘ $O

CITY-ST-2 OITY-ST. 2P {'},'r';{lp ek MF = 334 o

TLE [ Delete e : / Ol Change L1 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST- 2P CiTY-ST-2IP

TITLE [ pelee TITLE 3 Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CTY-§7-2F &iTY-57-2P o
L - e e O P QR | © 7 O'chenge [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-5T-2IF

TITLE [ elete TITLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P A CITY-ST-2IP

13. | nereby certify that the information

indicated on this report or supplergéntalyeport is true

aQlied with this filiné;

0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I

and accurate,

o

like gmpowerad.

o}
; c!Q‘MQED Z110

does not guality for the exemption stated in Section 119.07(3¥i), Flarida Statutes. { further certify that the information
nd that my signature shail have the same legal effect as if made under oath; that | am an officer or director
executethis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(2003 2470

lZKOOO

~ Qate / Daytime Phone #




= PI[ocoBAIHY | PO (1460

July 13, 2000

Conde Wellness
1114 Hardee Road
Coral Gables, FL. 33146

Divisions of Corporations
Uniform Business Report Filings
P.O.Box 1500

Tallahassee, FL 32302-1500

Reference: Document # P99000059148
To whom it may concern:

Please find enclosed check number 1105 in the amount of $150.00 in compliance to your
2000 UBR. To this date we never received your pre-printed report sent out in January.
Please make sure this situation is clarified for the upcoming year and we will be glad to
comply within your due dates. '

President
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