2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 78774 .
1~ Enity Nams Apr 11, 2000 8:00 am
IGLEREZ NUTRITIONAL SERVICES, INC. ecretary of State
04-11-2000 90060 030 ***]158.75
Principa! Place of Business Mailing Address
3315 VILLAGE GREEN DR, 3315 VILLAGE GREEN DF.
MIAMI FL 33175 MIAMI FL 33175-2150
E s NN AR AR
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0196808 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired x ?g,-gesqﬁicgtianm /’
~ © 6. Name and Address of Current Registered Agent™ == 7. Name and Address of New Reglstered Agent
Name
PEHEZ' CARLOS M Street Address {P.C. Box Number is Not Acceptable)
3315 VILLAGE GREEN DR.
MIAMI FL 33175
City FL Zip Code

8. The abave named entity submits this statement 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 registarsd agent and title if applicable {NOTE: Registarad Agent signature requirad whaen reinstating) DATE
9. This corporation is eligible to satisly its Intangible |-~ _ FILE NOWI!! FEE IS _$150.00 .| 10.-Electi L
2=t Vi =T Y = el e e L e e T smsmmeal- 10, - Election Campalign Financing - -— ;
Tax fillng requirement and elects to do so. e ATter MAY 1, 2000 Fee will be'$550.00 TrustlFun daCr)pmr‘rgbutilon. g . f:ii-e?ﬁohg:sésae
{See criteria on back} O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTCRS —I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (9/99)

e P [ Delste TITLE O Change [ Addltion
NAME PEREZ, CARLOS M NAME

streeT AoRess | 3315 VILLAGE GREEN DR. STREET ADDRESS

CITY-5T-2IP MIAMI FL CITY-5T-2P

TILE v 1 Deiete TILE O change (] Addition
NAME SANTANA, RAUL R NAME

streer aporess | 6039 COLLINS AVE PH #16 STREET ADDRESS

or-s-2p | MIAMI BEACH FL o - OITY-§T-2P

TITLE T 1 Delele mE [ Change [ Addition
NAME PEREZ, JIANA NAME

street 4p0RESS | 3315 VILLAGE GREEN DR. STREET ADORESS

CrY-ST-2IP MIAMI FL CITY-57-2P

TME S O telete TILE O change [ Addition
NAME SANTANA, ESTELA NAME

sreeT aDDRESS | 6039 COLLINS AVE PH #16 STREET ADDRESS

CITY-§7-21P MIAMI BEACH FL CITY-$T-7IP

TITLE 1 Delete TITLE [Jchange [0 Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-2IP

TITLE O pelete TLE []Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemiption stated in Section 119.07{3)i), Forida Statutes. | further centify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sa

changed, or on an attachment watirn addrésp, with all other like empowered.

of the corporation or the receiver or trustee 9powered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

by O B

SIGNATURE: —ZAdA— (Vi oo (fE Beeez

me legal effect as if made under cath; that | am an officer or director

04 -01-00) (305)2;20—3&17

SI(yTUHE AND TYPE]) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH

Date tytime Phone #

b L4



