‘

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P00000113729 ecretary of State
1. Entity Name 04-28-2003 91496 028 ***150.00
AMERICAN INTERNATIONAL ASSOCIATION OF NUTRITIONA
L EDUCATION, CORP. i
Principal Place of Business Mailing Address
3930 W. FLAGLER ST.. STE. 203 & 24 3990 W. FLAGLER ST.. STE. 203 & 204
MIAM! FL 33134 MIAMI FL 33134
e N IRRAEAT I A
Suite, Apt. #, ete. Suile, Apt. #, et O CHECK HERE iF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65-1058657 Not Applicable
Zip Country aip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PEREZ, BEHAR & ASSQOCIATES, PA

Street Address (P.O. Box Number is Not Acceptable)
13935 NW 1ST AVE.

~—MIAMI:FL-33168 S Pt ——

City FL Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNA'TUHE
' Signature, lyped or printed name of registered agent and tille if zpplicabla. {NOTE: Registered Agent signature required when reingtating} DATE
A
. FILE .NOW!!l FEE IS $150.00 o .
LR R - - - = = . 9. .Election CampaignFi -
Air ay 1,2003 Foo il e $550.00 Secton Caoan Foarcd o 85,00 ey oe

Make Check Payable to Florida Department of State ’

10. "OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE SD [ Delete TITLE [ Change  [] Adgition
HAME ARGUELLO, SANDRA A NAME

staeet anoRess | 3990 W FLAGLER ST., #204 & 204 STREET ADDRESS

CITY-ST-2P MiAMI FL 33134 CITY-5T-2P
CTME . ] ) . O pelete TTLE {J Change [ Addition
NAME T e D YT B L

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2/P

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 Delete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-7IP CITY-ST-ZIP

TITLE Delete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : CITY-ST-2IP

ilifg gqoes Aot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ifate and that my signalure shall have the same leghl effect as if made under cath; that | am an officer or director
deute thigffeport as required by Chapter 607, Florida Btatutes; and tha\ my name appears in Block 10 or Block 11 if

e em wered
Y, Qﬁ\ Uy Pf.,h ! ’oéb <088~ 14
P OA mqumG OFFICER oA nmscton Date | Daytime Phona &

12. | hereby certify that the intormatic} supplied with thi
indicated on this report or sugplemhental report is t(u
of the corporatlon of the receiyer ;

AN SvliccU

; CR2E034 (10/02)



