2001 UNIFORM BUSINESS REPOR‘T (UBR)
DOCUMENT # P0O0000098047

1. Entity*Name

NUTRITIONAL LABS, INC.

Mailing Address

7976 NW 14 ST
MIAMI FL 33126

Principat Place of Business

7976 NW 14 ST
MIAMI FL 33126

2. Principal Place of Business 3. Mailing Address

L

Suite, Aptl. 4, etc. Suite, Apt. #, etc.

FILED
Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 90034 019 ***150.00

819131

DO NOT WRITE iN THIS SPACE

IR

City & State City & State 4, FEI Number Applied For
65-7062038 Not Appiicabie
Zi Zi I -
P Country P ‘Coun i 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Reglslered Agent

7. Name and Address of New Registered Agent

== B e

N, -

VILARNAU, JOAQUIN LEIVA

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

7476 NW 14 8T
MIAMI FL 33126
City FL Zip Cede
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 :
L Signature, typed or printed name of registersd agent and title if applicable. (NOTE: RTgiS!EIed Agent signature required when reinsiating) DATE
7 ;
. s e ; m )
9. Ihls:i_orporangn is e||g|blg 1cla sahsfy;'ts Intangible Fll,n;‘E NOV2V... ‘FEE IS $150.00 10 Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001, Fee will be $550.00 Trust Fund Contribution. Added to Fees

{See criteria on back) U Make Check Payable|to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O] Delete Ti7LE [Jchange [ Addition
NAME Ricando J. Leiva NAME
SWREETADDRESS | 7976 N T4 Strecet STREET ADDRESS
CITY-ST-2P m.{',(lm.t’.- Fj. 3 3 7 16_. CITY-8T-2P
TITLE [ Delete TMLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
=|_ume O -Datets WTIILE [T} Changs [} Additian -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZPP
TMLE [ Delete TME [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-IP CITY-ST-ZP
TLE [ Delete TITLE ) Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TTLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-ST-2IP

13. | hereby certify that the in
indicated on this report
of the corporation or thef receivey or trustee & power
changed, or on an attaghment yith an addrgg

SIGNATURE:7]

rmatign supplied with this filing

pheyTke smpowerad.

does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
supplgmental report i true fnyd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ricando 1. lelva- Duzecioa ﬂpﬂ/os/zw /305)6043822-

SIGNATURE AND TYPED OR PRINTED NAHE OF SIGNING OFFICER OR DIRECTOR
|

Baytime Phane #

[

0143618

CR2E034 (10/00)



