FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT # P02000008808 ecretary of State
1. Entity Name 04-14-2003 90418 016 ***150.00
LIFE EXTENSION NUTRITIONAL CENTER, INC.
Principal Place of Business Mailing Addrass
25 SE. 2ND AVE. 2350 S.W. 23RD TERR.
SUTE 714 MIAMI FL 33145
B IR RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number Applied For
FO-002FT143 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} ?eg-;’;esq l.ﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ s — . feei = w —«| Name e e e e e e e
LUNA MARCELO Street Address (P.O. Box Number is Mot Acceptable}
25 SE. 2ND AVE.
SUITE 714
MIAM! FL 33131 City FL Zip Code

T ¥ 3 B
8. The'above named entitxé_é;ubmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
. N Signaturs, Iyps& or prwnted name of registered agent and tille if applicable (NOTE: Registerad Agent signature required whan reinstating) DaTE
= :

T FILE N?“:ﬁ:;s FEE !?;|$1525052 00 9, Election Campaign Financing $5.00 MmayBe
Tt After May ) Fee will be Trust Fund Contribution. O Added to Fees
Make Cheék Payable to F1prlda Department of State

10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DVP o C e Clchange [ Addition
NAME RODRIGUES MIGUEL HAME ’

sTReeT anoAEss (4836 S.W. iﬁT STREET ADDRESS

omv-st-zr (CORAL GABLES FL 33134 . CITY-§T-21P

TITLE pp 1 Delete TITLE O Change [ Addltion
NAME LUNA, MARCELO NAME

street anoress {4836 S.W. 8 ST STREET ADDRESS

crv-st-ze - (CORAL GABLES FL 33134 CITY-ST-ZP

TNLE O Delete TILE (I change  [J Addition
NA-ME— - ] P C o e - - - [ T NAME”J P — T e -~ .- - - -

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP vy -ST-2IP

TITLE T Delate TITLE [ change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS -

CITY-5T-2IP CITY-$T-2IP

TITLE ) Detete TITLE [ change [ Addition
NAME * ) NAME

STREET ADDRESS . o STREET ADDRESS

GITY-ST-2IP ¢ ' CITY-ST-2IP

TILE TILE [ change ] Addition
NAME N ’ A T ; -

B 5 L e SN 3 ! o t T .

STREETADDRESS' [, =L AL T -,5 SURE N biss |+ '

VR _ P M ,cmr ST-ZIP. - ; —

12. | hereby certify that thé'information suppl ed w;th this filing does ngt quallfy‘ for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | furthdy cemfy that the infarmation
indicated on this report or supplemental repgart is true and accurate.andthat, .My signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustegfempowered to execule this report as reglired by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment Wl:lh an agiiress, with all other like empowered. . .

¢ g ne

SIGNATURE: ___ SIGH Auun@'\gmﬁ"" o Lowa 0 /3008 Iof-%f-'ﬁfﬂ

SIGN e N TP ET SR el ME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

AV G182520

CR2E034 (10/02)



