2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 09, 2003 8:00 am

DOCUMENT # NO2000001455

1. Entity Name

NUTRIR USA, INC.

ecretary of State

04-09-2003 90139 022 ****5] .25

Principal Place of Business

108 PALOMA DRIVE
CORAL GABLES FL 33143

Mailing Address

108 PALOMA DRIVE
CORAL GABLES FL 33143

2. Principal Place of Busingss 3. Mailing Address

N AR

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

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For
Ol~06lF/da Not Applicable
aie Country Zip Country 5. Certificate of Status Desired [} $3 75 Additional
- Fee Required
6. Name and Address of Current Reglstered Agent 7 Name and Address of New Heglstered Agent
—— - E SR T TR Tl L eI e = S e me T e T T
SPIEGEL & UTRERA’ PA. Street Address {P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR -
MIAM! FL 33145 Zip Code

City

FL

8. The above named entity submits this statement for theé purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Slignature, typed or primad name of registered agent and litle if applicable.

{NOTE: Registerad Agant signalure required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Caanaign Financfng :
Trust Fund Contribution,

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

vy ’
10. Sk OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TQO OFFICERS AND DIRECTORS IN 10
wme » . |PD (] Detete it (I Changs [ Addition
nawve o - | PATING, AMANDA | NAME
STREET iannsss 108 PALOMA DRIVE - STREET ADDRESS
arv-st2P | CORAL GABLES FL 33143 CITY-87-2P
TITLE w ' . [ Celete TITLE VD : . [ Change [ Addition
NAME ALVAREZ, LUCIA =% . NAME AlvaréZ Jua A N
stheet aopness | 108 PALOMA DRIVE ‘ STREET ADORESS | 1 0y £ £ y Iy T2 P ZL .
Gv-sT-2P  |CORAL GABLESFL 33143 - . . .. - oo B UNSLIP |/ - S harsian 5% --7F/ 1G4 Vs [y
TIILE SsD W Delete TITLE 7/ / [JChange [ Addition
NAME GIRALDO, PATRICIA NAME
sTReeT ADDRESS | 108 PALOMA DRIVE STREET ADDRESS
orr-sT-zP | CORAL GABLES FL 33143 CITY-§T-2IP
TmE LY O Delete TILE ™ ] Change (] Additicn
NAME POSADA, CLARA NAME Poscr aﬂ.c.- P A e
streer AcoRess | 108 PALOMA DRIVE STREET ADDRESS j 00 ’/ %
crv-s-ze | CORAL GABLES FL 33143 arvstae | £ CC 60 64 /p; F/ 331¥(
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP
TITLE 1 Delete TMMLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricla Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowel
D ‘ i v-é-; 5,
SIGNATURE: _/ #772eereven

indicated on this report or supplemental report is true an

Y- 3-03 305 5’&;5&7,]'

§

CRZE037 (10/02)



