2000 UNIFORM BUSINESS REPORT (UBR) FILED

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

Name

BERTOT' TRINA Street Address (P.O. Box Number is Not Acceptable)

64 SW 18 ROAD

MIAMI FL 33129

City F L Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
_QLE%QO_{MMS_QHg[@e_lo_ﬁiiisj!’ls_.lmaﬂgiﬁl?,__ M@MWJ!LE@S_SMW —10: Etection Campaign Financing $5:00 Mz Be—
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 B y
o Trust Fund Contribution. Added to Fees
(See criteria on back) G Make Checlt Payable to Department of State

1. i OFFICERS AND DIRECTORS ™ "~ V- ~ — -ADDDIONSTCHANGES TO OFFICERS AND DIRECTORS IN 11—
TTLE PD [ vesete TNLE [ change [ Addition
NAME BERTOT, TRINA HAME
streeT ADORESS | 64 SW 18 ROAD STAEET ADDRESS
CITY-ST-21P MIAMI FL 33129 CITY-ST-2IP
TITLE SD [ Detete TILE [ Change [ Addition
NAME BERTOT, LOUIS NAME
sTReEET ADRESS | 64 SW 18 RD STAEET ADDAESS
CITY-ST-2IP MIAMI FL 33129 CITY-ST-2IP
TITLE [ Detete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-51-21P
TITLE [ Detete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CATY-S1-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZF | or o tmmm =2 o T ey - PLELY P i PR IR ca e e TET
TITLE . [ Delate TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T7-2IP CiTY-57-2IP

13. | hereby certify that the informatio
indicated on this report or supg

\’o er like emgpwe

Ko A N o]
—

ing does not qualify for tha exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation

ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

to ¢kecute this repgst as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
adl.

7 ,
FRED 3.8/ 00  35-259 86 87

rVA s o A
SIGNATURE: _{| D7t . f-r PAAd )

0 HAME OF smn@ OR DIRECTOR Date Dayuma Phone i

D
DOCUMENT # P97000042098 Mar 24, 2000 8:00 am
A1A GOULDS NUTRITION CENTER INC. Secretary of State
03-24-2000 90121 047 ***158.75
Principal Place of Business Maiting Address
11617 §W 216 ST 11617 SW 216 ST
MIAMI FL 33170 MIAMI FL 33170-2933
Us us .
T s 0 AR
Suite, Apt. #, etc. Suite, Apt. ;F ete. ’ DO NOT WRITE IN THIS SPACE '
- —- T | T e T T e S e b SR - - R - —
City & State City & State 4, FEI Number Applied For
65-0752214 Not Applicable
Zip Country e : Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

CR2E034 (9/99) |.

Al




