2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000059148

1. Entity Name

CONDE WELLNESS, INC.

Principal Place of Business

1114 HARDEE RD
CORAL GABLES FL 33146

Mailing Address

1114 HARDEE RD
CORAL GABLES FL 33146

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90380 001 ***150.00

AN

[NEAD

DO NOT WRITE IN THIS SPACE

L

R S N Xy

City & State City & State 4. FEI Number 65-0032194 Applied For
Not Applicable
2i Zi it
o Country P Cauntry &, Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

FMR CORP.

C/O FORMOSO-MURIAS P.A.
401 SW 27TH AVE

MIAMI FL 33135

Street Address (P.0O. Box Nurmnber is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registéred agent and title if appiicable.

(NOTE: Reagistared Agent signature raguired whan reinstating)

DATE

_9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects 1o do so.

oo FILE NOWUL FEE 1S $15000
Afier MAY 1; 2001 Fee will e $550100~ ™ 1.7 C fus Gontrution

A10._Election Campaign Financing

$5.00 May Be
Added to Fees

{See criteria on back) g Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | KE2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete TITLE V 20 I Change [ Addition
NAME VIZDCO, AIDA C NAME ! 5C
streeT ADCRESS | 1914 HARDEE ROAD STREET ADDRESS
or-st-20 | CORAL GABLES FL 33146 OITY-ST-2P
TMMLE VP O pelste TILE \]‘ 2050 O change [ Addition
NANE VIZOSCO, JAVIER NAME
sTreet anoRess {1114 HARDEE ROAD STREET ADDRESS
CITY-S7-71P CORAL GABLES FL 33146 CITY-§1-7p
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-§T-21P
TITLE O Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS - - 0T - FT T et o R GTREET ADDRESS e e = - mr ot s i TS | - i _
cITy-1-21p LITY-5T-2P
TILE ] Delete e [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2P
TIMLe ] pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P

0185069

B

CR2E034 (10/00)

13. | hereby certify that the informatiop
-indicated on this report or supp
of the corporation or the receiy
changed, or on an attachmen

SIGNATURE:

uppiied with this filing

Eez empowered.

I doeq not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the infarmation
ital report is true and accyrate and that my signature shall have the same legal effect as if ade under cath; that | am an officer or director
empoﬁeﬁi 1o exglute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ess, wilyall other

SI?W AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

lo) (Bar\bw-ﬁ'l?%

1o
, lDate /7Dayume Phone ¥




