2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L68043 S May 10, 2001 8:00 am
1. Entity Name
CORAL CREEK NUTRITION, INC. Secretary of State
05-10-2001 90122 048 ***150.00
Principal Piace of Business Mailing Address
GENERAL NUTRITION CENTER GENERAL NUTRITION CENTER
5703 N. UNIVERSITY DR, 5703 N. UNIVERSITY DR.
TAMARAC FL 33321 TAMARAG FL 33324 7 6 0 9 5 3
R s vz IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65—0195893 :ppied rorbl
ot Applicable
Zip Country <ip Country 5. Certificale of Status Desired O ?g';esmﬁsggﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, MIGUEZ J :
4801 S UNVERS”—Y DR Street Address (P.O. Box Number is Nat Acceptable}
STE 3000
DAVIE FL 33328
City FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. {NOTE: Registered Agent signature frequired when reinstating} DATE
9. This corporation is eligible (o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Elestion Gampaign Financing $5.00 ay Be
Tax flhnlg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fe&t’es
(See criteria on back) Cd Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS I 17
TITLE P [ pelete TITLE [] Changs ] Addition
HAME YIBIRIN, BERNARDOQ NAVE
sTReeT AoDRess | 4650 100 WAY STREET ADDRESS
GITY-5T-21P CORAL SPRINGS FL CITY-S7-21P
TITLE S ] Delete TITLE ] Change [ Addition
NAME YIBIRIN, ROSARIO NAME
sTReET ADoREss | 4650 NW 100 WAY STREET ADDRESS
CITY -ST-2iP CORAL SPRINGS FL CITy-37-2P
TITLE T 01 Delete TITLE [ Change [ Addition
MAME YIBIRIN, SERGIO NAME
streer anoress | 5564 W. SAMPLE RD. STREET ADDRESS
CITY-5T-2IP MARGAGE FL CITY-ST-2IP
TITLE U] pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE ] Dalete TMLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2IP
TITLE [ velete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or directar

of the corporation or the receiv ustee empowered to exefutd thigeport as required by Chapter 607,
changed, or on an attachraenywith 2y address, with all other fkefgmppiyered.

s
SIGNATURE: / - 9 /4

Florida Statutes; and that my name appears in Block 11 or Black 12 if

- x//u/d/ L ATY-67061Y

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phone #

CR2E034 {10/00)



