FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17.2002 8:00 am

DOCUMENT #

DOCUM PO0000042794 ecretary of State
NUTRITION MASTER, INC. 04-17-2002 90111 004 ***150.00
Principal Place of Business Mailing Address
145 MADEIRA AVE. PO BOX 142134
206 CORAL GABLES FL 33134
2. Principal Plage of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—1%2220 Not Applicable
Zip Country 7ip Country §. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FERNANDEZ‘ EDUARDO Street Address (E.Cy Box Number ;s Not eplable)
100 LINCOLN ROAD STE 524 Mm._@a

MIAMI BEACH FL 33139 VYA
' Cit Zi e
p Epal Galbboa FL |"B%is.<
8. The above named entity subrpijts th ement fof the purpose of changing its registered office or registered agent, or both, in the State of Florida.

BRTano titls if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eliginie to se{tisfy it Intangible /| FILE NOW!!l FEE IS $1 50.00 10.. Election Campaign Financing $5.00
Tax filing requirementﬁnd eleats to do so. After May‘l; 2002 Fee will be $550.00 .-Trust Fund-Co-ntrib.Gtio-n - |} Add.ed 10%2};588

. (See criteria on back) = Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND GIRECTORS IN 11
e PD O Delete T @Change [T Adoition
NAME FERNANDEZ, EDUARDO NAME .
staeer aooress | 100 LINCOLN ROAD STE 524 STREET ADDRESS | f4AED Medeira- /%@ &M
o2 | MAMI BEACH FL 3139 wsw | Cpnl Cobdras 17 524357
TITLE VD 1 Delete TTLE Brthenge  [J Acdition
NAME HERNANDEZ, DANIEL NAME
stReeT a0oress | 100 LINCOLN ROAD STE 524 sTReET aoomess | S 4L ﬁ/dﬂf/‘d; /Q(/(Z/ 7 208
orv-st-ze | MIAMI BEACH FL 33139 CITY-ST-21P Comal. %@5 [f7  BBABs
TITLE 1 Delete TTLE [[JChange  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE * 1 Delete TITLE . [ Cchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TME 3 Delete ‘T [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P X
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITy-ST-219

13. 1 hereby certify tRattha information supplied with this filifg ddes fist 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 trug and accurate and that my signature shall have the same legzl effect as if made under path; that | am an officer or director
of the corperation or the receiver or trustee empgwefed to exeglite thisreport as required by Chapler 607, Florida Statutes: and thal my name appears in Biock 11 or Block 12 if

changed, or on an att:sich? with an addresK vty 4
TS e i
SIGNATURE: Py
=z

SIGNATURE AND TYPED.GH

¥ BIGNING OFFICER OR DIRECTOR Data " Dayfime Phona #

0',/2.7 foz (5 2057400

TR N

CR2E034 (9/01)



