2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

P97000042098

DOCUMENT #

A1A GOULDS NUTRITION CENTER INC.

11617 SW 216 ST
MIAME FL 33170
us

Principal Place of Business

Mailing Address
11617 SW 16 ST
MIAM! FL 3170
us

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90008 032 ***158.75

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650752214 V4 Nat Applicable
i C i Count iti
2ie ountry Zip ountry 5. Certificate of Status Desired d gg;ggqﬁ?;;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

I BERTOT, TR
64 SW 18 ROAD
MIAMI FL 33129

— — - - — —_—

Sireet Address (P.O. Box Number is Not Acceptable}

Zip Cade

City FL

L]
n
SIGNATURE

of chgnging its registered office or registered agent, or oth, in the State of Florida.

[ 2D Ok

Siw printed nar\e of f?(ereaﬁem‘a'rﬁ title if abﬁ%

{NQTE. Registered Agent signatura required when reinstating) DATE

-

9." This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.

{See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!! FEE IS $150.00 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 11

TITLE PD O Gelete TILE CJchange [ Addition

NAME BERTOT, TRINA NAME

streer anoness | 64 SW 18 ROAD STREET ADDRESS

crv-st-ze | MIAMI FL 33129 CITY -5T-2IP

TILE sD {7 Detete TILE [ Change [ Addition

NAME BERTOT, LOUIS e

STREET ADDRESS | 64 SW 18 RD STREET ADDRESS

CITY-ST-2IF MIAMI FL 33129 CITY-ST-ZIP

TITLE (] netete TITLE O change  [] Addition
_NAME, — —_ N NAME - -

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP GITY-ST-7IP

TILE [T oslete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-ST-21P

TTLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-§T-21P

TITLE 1 Delete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

13. | hereby certify that the information
indicated on this report or supplerf
of the corporation or the recgi®

pplied with this filing dgae

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
d that my signature shall have the same legal effect as if made under cath; that f am an officer or director
f=d by SMtapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

[/28/o3 308278649

AND TYPED OR PRISFED fAME OF SIGNING wn% Date |

Daytime Phone #

CR2E034 (9/01)



