[

,2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 78774

1. Entity Name

IGLEREZ NUTRITIONAL SERVICES, INC.

Principal Place of Business Mailing Address

3315 VILLAGE GREEN DR. 3315 VILLAGE GREEN DR.
MIAMI FL 33175 MIAMI FL 33175

2. Principal Place of Business _ 3. Mailing Address

. Suite, Apt. #, elc.

Suite, Apt. #, efc.

e e et el T

g S

FILED
Apr 29, 2002 8:00 am

ecretary

of State

04-29-2002 90014 045 ***158.75

AN O

DO NOT WRITE IN THIS SPACE

Applied For

QI HIPN |

AY

PEREZ, CARLOS M
3315 VILLAGE GREEN DR.
MIAM! FE 33175

City & State City & State 4, FEI Number 19
65-0 6808 Not Applicable
Zi Court Zi Counts . iti
P Lty p Lty 5. Certificate of Status Desired K $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Cede

SIGNATURE

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

Signature, typed or printed name of registered agent and title if applicable.

(NQOTE: Registerad Agent signature required when reinstating}

DATE

e L g ] il LACHLL

=9.,[his.corporation.is eligible to.satisfy;its Intanginie ol e EILE NOWNLEEE.1S.$150.00 o o foppp o ampsign Financing

-=  $5:00 WayBe~

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
= ' Trust Fund Contribution. Added to F

(See criteria on back} O Make Check Payable to Department of State edtoFees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TITLE [ change  [[] Addition
Nave PEREZ, CARLOS M NAME
STREET ADDRESS | 3315 VILLAGE GREEN DR. STREET ADDRESS
CiTY-ST-2IP MIAMI FL CITY-ST-ZiP
TITLE v [ petete TITLE [[] Change [ Addition
N SANTANA, RAUL R NAME
STREET ADDRESS | 6039 COLLINS AVE PH #16 STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL CITY-5T-2IP
TITLE T [ Deteta TITLE [Jchange [ Addition
MME PEREZ, JIANA A
STREET ADDRESS | 3315 VILLAGE GREEN DR. STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-7IP
TILE S [ pelete TITLE [ Change [ Addition
N SANTANA, ESTELA . _ . ~ ——— -
STRECTA00RESS 16039 COLLINS AVEPH#16  ~  ~  — ~ STREET ADDRESS
LY -$T-21P MIAM! BEACH FL CITY-§7-ZP
TITLE [ palate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 pelete TITLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-§1-2IP CITY-5T-2P

of the corporation or the recelver or trusle
changed, or on an attachmeni-with an ady

SIGNATURE:

PR
i

FU A RLL S R e

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

mpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

iss, with all other (ke empowered.

OA4-10-02. (305)320-3257

rﬁgmmna AND Trrso OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

™ Daytife Phone #

f

+.CR2E034 (9/01)



