. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

" oos Secretary of State

DOCUMENT #  PQ7000042098 (8)
A1A GOULDS NUTRITION CENTER INC.

N AR B

Frincipal Place of Business Mailing Address
64 SW 18 ROAD 64 SW 18 ROAD
MIAMI FL 33129 MIAMI FL 33120
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
05/12/1997
2. Principal Placo of Businoss 2s. Mailing Address 4, FE{ Number Applied For
;] 11617 S.W. 216 St. 26 11617 Sa W- 216 St- 65"‘0752214 Not Applicable
Suito, Apt. #, ot Suite, Apt #, etc. iti
-——I e e ' . Zi N g 5. Certificate of Status Desired O $B'75 Additional
22 i . ] - 271 Fes Reguired
City & Stato Ciy .5' 55‘3'9_ 8. Election Campaign Financing $5.00 May Bo
23] Miami, F 28] Miami, F1. Trust Fund Contribution Added to Fees
ap Country 2ip Country 8. This corporation owes or has paid the current year Intangible
m 33170 ;ﬂ Dade E 33170 m Personal Properly Tax due Jure 30, Bl ves [T No
9. Name and Addresa of Current Reglistered Agent 10. Name and Address of New Regisierad Agent
at
BERTOY, TRINA Name
64 Sw 18 ROAD B2| Stragl Addrass (P.O. Box Number is Not Acceptable)
MAMI FL 33129
B3
84| City FL 85] Zip Code

11. Pursuant 10 the provisions of Sections 6070507 and G07.1508, Florida Statutos, the above-named corporation submits this statement for 1he purpose of changing its registered
ollice or registerad agent, or both, in the Stale of Florida, Such change was authorized by the corporalion's board of directors. | hereby accep! the appointment as registered
agent. | am familiar wilh, and accept tho chhgations of, Seclion 807 .0505, Florida Statutes.

SIGNATURE _ R _ I
Signatara, typed o0 prniag natta ol tegelered agent ancd Lty ¥ apoicabiln (NOTE Hegisterad Agenl signalure required when rainstaling) DATE

12. OFFICFAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD [T DELETE 11TILE [ change [T Addition

NAME BERTOT, TRINA 12 NAME

STHEET ADDHESS 64 SW 18 ROAD 1.3 STREET ADDRESS

CITY-S1-2P MIAMI FL 33120 14CHTY-51-2p

T () T el 21T [ Changs ] Addilion |

NAME LARA, RUTH Y 22 NAME

STREET ADDRESS §52 SW 78 COURT 23 STREET ADDRESS

CiFe-SI-21IP MIAMI FL 33144 _ 2 4 GOY-S1-2IP

HTLE [ Y oEcere 31 TILE [ Jchangs [T Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-S1-7P 34 CIY-ST-20P

TiTLE [T oeceie 41 TITLE [Jchange [ Addition

NAME 4.7 NAME h

STREET ADDRESS 4.3 STREET ADDRESS

CITY-SF- 2P 44 CITY-51-2IP

TIILE | BT 51TITLE CIchange O Addrtm

RAME 52 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CITY-S1-2IP 54 CITY-S1-2P

Tme T3 peLeTe B1TITLE [T Change [T Addition

MAME 5.2 NAME

STREET ADDAESS 63 STREET ADDAESS

oY -S1-29 L 64CTY-ST- 2P

14, | hereby certity that tha information supphied with this filing does not qualify for the exemption stated in Section 119.07(2)(1). Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; 1hat | am an
officer ar drocior of the corporalion or phe receiver or irusige empowered 1o exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of ¢ :
v L1898 26 I5Y48 70

———
— e (N e aia s

SIGNATURE: __

CR2E034 (10/97)



