2000 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 07, 2000 8:00 am
DOCUMENT # K25328 Secretary of State

METABOL{C NUTF“T]ON INC 02-07-2000 90025 017 ***150.00
Principal Place of Business ' Mailing Address
2054 NE 153RD STREET 2054 NE 153RD ST.
N MIAMI BEACH FL 33162 MIAMI FL 331626020 B N 5
Us 6514884
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number 65 005 Applied For
. 5773 Not Applicable
Zp Country Zp Country 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN' MURRAY J Street Address (P.O. Box Mumber is Not Acceptab[e)
2299 NE 164TH ST.
MIAM! FL 33160
City F L Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATUHEKL
l"Signature, typed ar prnted name of registared agent and title il applicacle {NOTE: Registerad Agent signature required when reinstaung) DATE
9. This corporation is eligible to satisfy iis Intangible FILE NOW!! FEE 15 $150.00 16, Eloction C an Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o. Trjgtlizndag;i;?buti:n nemg O fdsd.oo May Be
o . ed to Fees
(See criteria on back} () Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TE PD 7 Delete TILE Dicrange [0
NAME COHEN, MURRAY J NAME
SIREET ADDRESS | 2054 NE 153RD STREET STREET ADDRESS
GITY-§7-7iP N MIAMI BEACH FL 23162 CiTy-57-21P
e D [ Oelete TME [3Jchange [0
NAME COHEN, JAY M NAME
sTRee aookess | 2054 NE 153RD STREET STREET ADDRESS
CITY-ST-21P N MIAM! BEACH FL 33162 CITY-ST-21P
TITLE O Delete TME (JChange {3707
NAME NAME
STREET ADDRESS STREET ADDRESS )
e [PRCITY=STZIP 5w == g e T e e T —ac ol (W10 251 £ Imie ] ST e AT e STt e e T et . -
e 3 Detete TMLE Ochege O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CiTy-ST-21P
TiLE (] Delete TTLE CiChange [0
NAME NAME
STREET AGDRESS STREET ADORESS
CITY-ST- 2P CiTY-ST-7IP
TLE (7 Delete T : Toem T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Chy-sT-21P

13. | hereby certify that the information supplied with this fling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify ihai inc &../- ._if N
indicated on this report or supplegfiental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer o e -
of the corporation o the receiver br trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block iz
changed, or on an aitachment with gn address, wib-allotbgr like empowered.

A LS

w=op o S 113/529 FEE-315D

NEME OF SIGNING oFFlci'ﬁ OR DIRECTOR Daie v Caytime Phone #




