FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am %

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000042098 Secretary of State
1. Entity Name 05-05-2003 90711 024 ***158.75
A1A GOULDS NUTRITION CENTER INC.
Principal Place of Business Malling Address :
1617 SW 216 ST 11617 SW 216 ST \
MIAMI FL 33170 MIAMI FL 33170 '
” . R
2. Principal Place of Business 3. Mailing Address '

Suite, Apt. #, etc. Sulte. Apt. #. eto. [] CHECK HERE IF MAKING CHANGES

City & State City & State- 4. FEI Number Applied For

65-07522 14 Not Applicable
Zip Couniry Zip Country . ) $8.75 Additionat
5. Cerlificate of Status Desired ¥ Foe Hequirecli A
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

“|TBERTOT, TRINA
64 SW 13 ROAD
MIAMI FL 33129

ﬂ ﬁ City FLl Zip Code:
it '

W s ‘f/ 28/03
{ 7 74k o
Signature, ﬁmwummmmﬁgem and title it apphcams.\h [NOTE: Regisiered Agent signature required when reinstating} DATE

S\GNATURE

e = JEI;E' N'?lv‘[[!:a EE.E |ﬁ!%5°g% S 9. Election Campaign Financing- —— ~$5,;00 May Bo- -]~
After May ¥, 20 €6 W $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D!'RECTORS IN 11 .
e PD O Delete TITLE (] Change [ Addition g
NAME . . BERTOT, TRINA NAME ,_9_,
streeracaess |64 SW 18 ROAD STREET ADDRESS 3
orv-s-z0 | MIAMI FL 33129 CITY-ST-2IP S
O

TITLE SD Y O Delete TITLE [ change [ Additien %
NAME BERTOT, LOUIS NAME
STREET ADURESS |64 SW 18 RD STREET ADDRESS
CITY-5T-2IP MIAMI FL 33129 CITY-ST-2IP
TITLE [ celate TMLE . [JChange  [3 Addition
NAME NAME

=2 |~ STREET ADDRESS [ ————— T e e ¢ e R STREET ADDRESS [T ¢ T - i
CITY-ST-ZIP CITY-ST-21P
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE [ Dejate TILE [ Change (] Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TITLE O pelete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-219 /"' . CITY-ST-2P

-. alify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certity that the information
that my signapyre shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if

Ty T e 7 ///)‘1/ 03 3052598449

(T {oradd yen
TED NAME OF SIGNING OFFICER OR DIRE Date Daytime Phone #

12. | hereby certify that.the informationelpplied with this filing,ddes sot
indicated on this réport or supplgental repgrnis true and accufgie
of the corporation or the receivel or trustegd
changed, or on an attachmentAwi 1

SIGNATURE: hit




