L S

FILED

-
FILE NOW: FILING FEE AFTER MAY 1 18 $550.00
| PROFIT LR8N FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra B. Mortham

ANNUAL REPORT

1997

Secretary of State
DIVISION OF CORPORATIONS

Apr 25 1997 8:00am
Secretary of State

DOCUMENT # P95000050660 (6)

1. Corporation Name

U.5.A. NUTRITION INC.

Prirlciﬁﬁri;lacc of Business Mailing Address

[

2045 BISCAYNE BLVD SUITE 3% 209 BISCAYHE-BLYD SUME 308
MAMEFL 337 M/I&lll 45N
3. Date incorporated of Qualified | 3a, Date of Las! Report
"2, Principal Place of Business - 28. Mailing Address 4, FEI Number Applind For
- ) -
2] 444 BRICKEL AVENUE {6] 444 RRICKELL AVENUE 3 oLt opkaic
). Suite, Apt. #, ol wite, At #, efc. " . ] Additional
@- SUITE 51-345 -2-1—1 SUITE 51-345 8. Certificate of Status Desired Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
23] _MIAMI, FLORIDA ;ﬂ MIAMI. FLORIDA Trus\ Fund Contribution Added 10 Fees
2 __ Country Zip Country B, This corporation has liahllity for intangible 1ax under &. 109.032,
E __:'33131 2[:[ UCSOA ;;l 33131 3o U-S.Ao Florida Statules Yes DNO
Lo 9. Name and Address of Currenl Reglstered Agent 10, Name ang Addrass of New Reglistered Agent
A A D SUITE 3% " MATLLA ICIA
82| Street Address (P.C. Box Numbear is Not Acceptable)
| FL 33% = 444 _BRICKELL_AVENUE
SUITE 51-345
84| City 85| Zip Code

e MIAMI FL {33131

11. Fursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al

agenl. 1 ami famihiar with, and accept the obligations of, Saction 607

office or registered agent. or both, in the S1ale of Flarida. Such change wa's: auglogzed by the corporation’s board of directog
85(}5 loricla Statutes,

bove-named carporation submits this statement for the purpose—é'l changing its registered
| harghy accept the appointment as registered

WY/, 74

CR2E034 (9/96)

sichaturr . PATRICIA MAILLARD,.
Srguahae Iypnd o printed name ol regstered agent and litle ¢ anplicabls. i
E OFFICERS AND DIRECTORS 13, [ ADDITIONS/CHANGES TO OFFICERS AND PIRECTORS IN 12
L P T peeere 11TALE : PRESIDENT BT change [ Addition
hest MMNUARDBI sm SUITE 338 12N MAILLARD, PATRICIA
SIRIET ADDRESS 1.3 STREET ADDRESS
e | MAMITL 33137 Pt 444 BRICKELL AVENUE, STE 51-345
i W [ eiEtE 24T ﬁgﬁ%
KAME DIAZ, JOSE A 22 NAME DIAZ, JOSE A
siert poorrss | 13763 SW, ET assieeTanniiss | 5600 SW 135 AVENUE, SUITE 102
| cav-seae | MIAMIFL 33163 aaonsrae | MIAMI, FL 33183
VILF ] DELETE 31MLE T Change  [] Addition
HAME 32 NAME '
STREET ADDRESS. 13 STREET ADDRESS
SR R S S — 34, CITY-5T-2P
THLE T ToeEs 41 TME [Tcnange 1 Addition
AN 4.2 NAME
STRIET ADDRESS A3 STREET ADDRESS
GITY- -2 44 CITY-5T-27
Tt t_J DELETE S1THLE [ change T addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
| oy st | B 54 0ITY-51-2
DL T DECETE 61TITLE LT change [T Addilion
NAME 6.2 NAME
STREEL ADBRESS 6. STREET ADDRESS
A BACITY-ST- 2

informahen indiciiod on this anhual report or supplemental annual repg
I am ar oflicer or direcior of tho.eete :
appears in Block 12 or Blo

SIGNATURE: .

14. | do hereby cerlify that the information supplied with this fling does not qualify for the exemption stated in Saction 119.07(3){i), Florida Statutes. | furthar cerfify that the
e and acourate and that my signature shall have the same legal sffect as if madle under oath; that

te this report as required by Cl7r 607, Florida Statutes; and that my hame

4o/97

7 Dale

TSaytma Phons #
01876880



