FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FLOMDA DEPATIMENT O STATE Apr 14 1998 8:00am
ANNUAL REPORT

1998 owussoS:c:Ftacr:yoc:PS(;i::TmNs Secretary Of State

;. | DOCUMENT # | 78774 (1)
ﬁ IGLEREZ NUTRITIONAL SERVICES, INC.

AT AR R

Principal Place of Business Mailing Address

: 3315 VILLAGE GREEN DR 3315 VILLAGE GREEN DR.

N MIAMI FL 33 | FL 3317

; J L % MiAU s DO NOT WRITE IN THIS SPACE

: 8. Date Incorporated or Qualified

" 4 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
; Suite, Apt. ¥, el ?5] Suito. Apt. #. et 650196808 ﬂf’ $8 n_:dompplicable
1 uite, Apl. #, elc. uite, Apt. #, etc. . . Additional
? '2—21_ ;l 5. Certificate of Status Desirad Fee Required
= City & State City & State 8. Elaction Campaign Financing $5.00 May Bs
i 23] 28] Trust Fund Contribution ] Added to Fees

. Zip Country Zip 8. This corporation owes or has paid the currant year Intangible
B 24] ;;] ;Gv] ;] Personal Properly Taxdue June 30. [JIves [JMNo

i 9. Name and Address of Current Registersd Agent 10. Name and Address of New Registerad Agent

PEREZ, CARLOS M Name
3315 VILLAGE GREEN DR, Strent Address (P.O. Box Number fs Not Acceptable)
MIAMI FL 33175

84} City

FL esiZip Code

11. Pursuant o the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registared
office of registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appsintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

i g s R T

+SIGNATURE I _
Slgnature. lynod o printed nama of reguterad agani and fitle il AppicAble {NOTE Regstered Agent signature required when reinsiating) DATE
12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

A T p T CECETE HMLE [Jchange ] Addition
: © | "mame PEREZ, CARLOS M 1.2 HAME
i | sweeraooess | 3315 VILLAGE GREEN DR. 1.3 STREET ADDRESS
i | cmv.sr-oe MIAMI FL 1.4 CITY-5T- 2P
o | Tme v LT EcETE 21MME [ change ~ L] Addition
§ | Name SANTANA, RAUL R 2.2 NAME
4 { swermaobaess | 6039 COLLINS AVE PH #16 2.3 STREET ADDRESS
? ciy-§1-2p MIAMI BEACH FL 2. 4CMY-ST-21
[ Tme T T DELETE 31 TLE U] change (] Addition
£ | NAME PEREZ, JIANA 3.2 NAME
4 { smeevaooress | 3315 VILLAGE GREEN DR. 3.3 STREET ADDRESS
4. | _cmy-st-ap MIAMI_FL 34.0ITY-5T-2P
o [ me S 7 oeLeTe A TITLE L] Change L Addition
| e SANTANA, ESTELA w2
4 sreevaooness | 6039 COLLING AVE PH #16 4.3 STREET ADDRESS
i Lemy-si-ze MIAMI BEACH FL 44 THTY-ST-2P
3| Tme [ peceTe STTILE I Change 1T Addition
‘g o] namMe 5.2 NAME
4. | STREEY ADDRESS 5.3 STREET ADORESS
4 _CHY-SI-2¢ 5.4 CITY-ST- TP
[ me [JoEcER 61 TITLE L change LI Addition
e : 62NAME

 STREET ADDRESS 6.3 STREET ADDRESS

oATY- 51-2¢ 64 CITY-ST-2P

14. | hereby certify Ihat the information supplied with this fiing does not quality for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicatad on this annua! report or supplomaental annual report is true god accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctar of the corporation or tho receiver or rustoe eMpo d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmont wi gdd

S|GNATUR E: T RHGNATURE AND TYPED OR PRINTED WAME OF SIoNINE OFFICER OR RAECTOR ‘ 0 4-"- (o] -Da? ? ('-3 o%-ﬁ? 7

CR2E034 (10/97}



