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AMOUNT-DUE ON G# BEFORE 09/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

IV,

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

FILED

DOCUMENT # K25328

METABOLIC NUTRITION INC.

vl

Principal Place of Business

Mailing Address

Jul 14, 1999 8:
Secretary of State

07-14-1999 90010 043 ***150.00

00 am

DO OO0 B O 00 M

5% NE. 184TH STREET 999-NETEITR"STREET
T, CroSReoOoeE PO BOX B006660
. FL 3160 MIAMI FL 33160 DO NOT WRITE {N THIS SPACE
3. Date Incerporated or Qualified
, 06/03/1988
2. Prncipal Plgce of Business 3)' 2a, Mailing Address 4. FEI Number Applied For
SENSY NE /D DRI 65-0055773 Not Appiicaie
i . tc. Suite, Apt. #, etc. . it
| Suite, Apt. #, etc ufte, Apt. #, eto S. Certificate of Status Desired {] $8 75 Additional
PPy _ ;l i _ Fee Required
City & Stale ' City & State 6. Election Campaign Financing $5.00 May Be
23] }\7 , |‘r\ a My %C;h_ FL/ 28] Trust Fund Coniribution [J Added'to Fees
Zip N _ Country Zip Country 8. This corporation owes the current year
§|2> b | &7 - 2_5‘ uS (}{‘ m 30 Intangible Personal Property. Yes D No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81! Narne
COMEN, MURRAY J
2299 NE 164TH ST 82§ Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33160 53
B4 City 85| Zip Code

FL

11, Pursuant to the pravisions of sections 07.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name o1 fegisterad agent and litle if appticatle. (NOTE: Registarsd Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
e PD [ Toeere 117ME [ change [ adettion
NAME COHEN, MURRAY J 1.2 NAME _ e
sTReET aopRess | 2298 NE—164-STREET sasweeraonvess <X O 5—‘11 N.E /53@D s2
CITY.STZP MiAM-FE 14 CITY-ST-ZIP N. Mg, _‘bc,h CL, ()b
TIMLE D (] oeLeTe 21TIME i Change ] Additon
NAME COHEN, JAY M 22 NAME — 3
sTREET ADDRESS | 2P99NE164-STREEY 23 STREET ADDRESS 4:?09" )0‘. =3 3 2» Srreey
Ty STaP MIAM-FE - - T T Kodmerze | INLG MO 250 g(, B35 Vve L~
TTE D i W oecere 34TIME ' [ change L[] Addition
NAME COHEN, BRIAN M 32NAME
smreeTaooaess | 2209 N.E. 164 STREET 33 STREET ADDRESS
CITY-ST-ZP MIAMI FL 34 CITY.ST.2ZIP
TLE (] eLeTe 41TmLE [ change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITYST-2P 44 CITY.ST.ZP
me [ oecere 5.1 TITLE [ change | Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GTY-ST-ZP 54 CITY.STZP
T [ JoeLeTe 61TTLE [ change L1 Addition
NAME 8.2 NAME
STREET ADDRESS A 43 STREET ADDRESS
CITY.STZIP ' 64 CITV:ST.ZP

indicated on this annual report or supplemental
an officer or director of the corporation or the r

SIGNATURE:

14. | hereby certiiz that the information supplied with this filing does not qualify for the e
nual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am

xemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information

iver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

K G g0

SIGNATURE AND/fYPED OR PRINTED NAME OF SIW

R OR DIRECTOR

707 57

Daytime Phona #

CR2E034 (5/99)
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Y Xy METABOLIC ' k25328
NUTRITION

FUEL YOUR METABOLISM

6/30/99

Divisions of Corporations
PO Box # 6327
Tallahassee, FL. 32302-1500

Atin: Annual Report Section

To Whom It May Concern;

As per our conversation of today. Duc 1o an incorrect address and items getting lost in the mail, my
corporation has ncver received 1999 Profit Corporation Annual Report (irsl notice. We had (he same

problem Last year. Please sec documentation copies atlached.
1 am including a check for the amount of $150,00.
Thank vou for your corporation, Should you have any questions pleasc feel free to contact me al

305-940-0962 ext. 103,

Anna A Gadalela

Officc Manager

e-mail: mninc@aol.com ¢ www.metabolicnutrition.com

2056 Northeast 153 Street » Miami, Florida 33160 USA | 1-800-541-2980  fax: 305-945-0804




