2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#P39000106486

1. Entity Name , & 4
YOU ARE WHAT YOU EAT, CORPORATION (!
Principal Place of Business Mailing Address
%35 SW 40 STREET 9395 SW 40 STREET
MIAMI Fi. 33165

MIAMI FL 33165

Bj|= AR men mama ma asn aa

FILED

Jun 21, 2000 8:00 am

Secretary of State

05-19-2000 90044 013 ***150.00

s

2, Princlpal Placa of Businass 3. Mailing Address
Suite, Apt. #, atc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S j0]A000 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5, Certificate of Status Desired a Fee Requited
€. Name and Addroas of Current Raglatered Agent 7. Name and Address ot New Registerod Agent
i Lo =Namgee s e e o e
T SMIT_H’ RHO L i e e.|..Streat Address (P.O. Box Number;ls. Not Acceptable) .. o s e e
9395 SW 40 STREET
MAMI FL 33165
City F L Zip Code
B. The above named entity Submits this statement for the purpose of changing its regisiered office or regisiered agenl, or both, in the State of Florida,
SIGNATURE
Signatur, typad o printec nae of registansd agent and bile ! apphcable {MOTE: Regi Agent sigr raquiced whee et DATE
8. This corporation is sligible o satlsfy its Intanglble FILE NOW1!! FEE IS $150.00 10. Election Campaign Finandi
. : 3 paign Financing $5.00 May Be
T ﬁhﬁp '9(‘“%"‘ and slects 10 do e0. After MAY 1, 2000 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
me PD [ Dsiets ™ PREX: BL0T i Tessones Ptuangs [ Addtion §
we | SMITH, RHONDA L we \RsowDh Lo SMITH ) 4psTreeT 3
sTReET ADDRESS | G395 SW 40 STREET smezraooness | TSRS . _ . 3
omv-s1-20 | MIAMI FL 33165 ovswr | Mg, E€- 33168 ]
e STD [ detete TME VICE, ﬁkc%g T0ON T, SECREMLy [t [ Addtion | ©
NAME SOOTIN, CONCEPCION M NAME SObTIA, M M.
steeT AOOREsS | 8385 SW 40 STREET smeztaonress 19 348 60 4DST.
arv-st2e | MIAMI FL 33165 Orv-ST-20 | Al s T IBULS .
mE___ . 3 Dalete e Dl Crangs (] Adtiion
NAME - NAME '
SYREET ADDRESS STREET ADORESS
LITY ST 2P e e oo oo _Crr-sT-2p___|. e e o ez
TE {3 Deiere mE Clchege [ Addition
NAME NANE .
STREET ADORESS STREET ADDRESS
CITY-5T-21P Cy-s1-zp
WILE O Delete TiILE Ochangs  [J AddRion
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-s1-aP Cimy-55-0p
L [ Delete TE [Jchange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SE-2P CITY-51-2P
13. | hersby certify thal the information supplied with this filing does riot qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this raport of supplemanta-repez g true and accurate and that my signature shall nave the same legal effactAs if made under cath; that 1 am an officer or director
of tha corporation OF thesetsver o TuSIEe BMpoNPTed 10 execuls 1hirTeport agsetyired by Chapter 607, Florida Statuted and that fmy name appaars in 8lock 11 or Block 12 if
changed, or on an.attachment with an addres erpd” y
RO J00( 205) 335~
SIGNATURE: f )(305) 3 25-2553

Daik Caytime Phona &




