“

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 26, 2004 8:00 am

Secretary of State

DOCUMENT # N02000001435

1. Entity Name

NUTRIR USA, INC.

02-26-2004 90017 Q21 ****g1.25

Principal Place of Business
108 PALOMA DRIVE
CORAL GABLES, FL 33143

Mailing Address

108 PALOMA DRIVE

CORAL GABLES, FL 33143

A AWV A 5TV

I

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

2. Principal P}_ace of Busingss 3. Mailing Address

2255 Solzedo SF ceek | 2355 So\ zedo Sicek

Suite, Apt. #, etc. Suite, Apt. #, etc.

Sui¥e oo e BeO 02052004  chg-NP CR2E0S7 (10/03)

City & State City & Siate 4. FEI Number Applied For
Coc2\ bables  TL Cacd) Gobles  FL 01-0619122 Not Applicable

Zi Country Zip Country N _ 8.75 Addtional

53\3 q <. 33134 . 5. Certificate of Stalus Desired O gee Required enz
T 7 T g. Name and Address of Carrent Registered Agent T~ T ~ 77 7. Name and Address of New Registered Agent — — T~
Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agant.

SIGNATURE

“|{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. | am famiifar with, and accept

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

[NOTE: Registered Agent signature required when reinstating}

DATE

Filing Fee is $61.25
Due by May 1, 2004

9, Election Campaign Financing
Trust Fund Contribution.

‘Make check payable to

$5.00 may Be
Flerida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 11. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIILE PD 7 Delete e TL [ Change %) Addition

NAE PATINO, AMANDA | N Ravrceneche, Luz Moring .

STREET ADDRESS | 108 PALOMA DRIVE steeraopress | S2 10 Wesky Flagler Streel , Do

ony-sT-2P | CORAL GABLES, FL 33143 CITY-ST-2P Dia~l, FL 3D \4'1

T vD O Delete TME 5D . . [Change B Addition

HAME ALVAREZ, LUCIA HAME 2o\ vaes, C.\,au<9~a Moo

STREET ADDRESS | 11026 NW 2ND ST. swerooress | 45 AT Ave, | Mo, 3hH

ory-s-zp | CORAL SPRINGS, FL 33076 Ov-sT-ZP [ Corn) odhle, €L AINIY

TITLE sD 4 etets TITLE 4 [ Chenge [ Addiion
N i [ GIRALDO 2 PATRICIA =S i =i e et s o i A NAME it et o oo, s e e N

STREET ADDRESS | 108 PALOMA DRIVE STREET ADDRESS

CITY -ST- 2P CORAL GABLES, FL 33143 CITY-ST-ZP

TITLE TD R Delete TITLE [ Change [ Acdition

NAME POSADA, CLARA NAME

STREET ADDRESS | 1200 COTERRO AVE. STREET ADDRESS

CITY-ST-21P CORAL GABLES, FL 33146 CITY-$T-21P

TILE O Delete THLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GiTY-S1-2IP

TILE 3 Detete o Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST1- P

12. | hereby cartify that the information supplied with this filin

of the corporation or the receiver or trustee empowered o exacut

changed, or on an al?wﬂﬂh an addresg, with allther lik pZered.
SIGNATURE: M

does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or direcior
is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Btock 11t

2~ g;—a;l o -soz2s07!

L7 dGNATURE ANT Pr2t OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

_ Daytrme Phone &




