FILED

3 FOR PROFIT CORPORATION B
UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am ¢
m "
DOCUMENT # P01 00001 8969 E% eCl‘etal ’4 Of State 2
1. Entity Name 04-17-2003 90186 005 ***150.00 :
NUTRMIDA, INC.
Principal Place of Business Mailing Address
9754 N.W. 4TH LANE 9754 N.W. 4TH LANE -
MIAMI FL 33172 MIAMI FL 33172
2. Principal Place of Business 3. Mailing Address ‘ ul“l“ m Ilm mu “m |Im I|H‘ |||I‘ ”Ill II"' mll mll ‘l” ‘II.
Suite, Apt. #, efc. Suite, Apt. #, etc. [J CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
223782995 :
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired E] $875 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
_-CHARLES, MARTHAP . . e | _ArmprRo ﬂ%@”ﬂm I
== 1 EEEELIE =SirET ROTreds (P O-Box NumbeT IS Kot Acceptadie) = e
664 N.W. 102ND PLACE
MIAMI FL 33172 GINVYE M) TR feanve
Cit ,?_ ) Zip Code
4 M !/ / 7 4 < FL p =/ '7 -
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 iamilwar with, and accept
the obligations of registered agent.
sanaruReXC A SR AN T Hsaf,aoaxh oY - 1503
Sngnatum typad or prmla:{name of reglslersd agent and titla if applicable. (NOTE: Registered Agent signatura required when rginstating} DATE
.. FILE NOWI! FEE'S $150.00 . o
. . 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 paign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
Make Chack Payahle to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE b - |PSTD [ Delete TLE [ Change [ Acdition __‘C,:‘
NAME HERNANDEZ, AMPARO NAME ]
sTREEr anoress | 9754 NW. 4TH LANE STREET ADDRESS 3
crv-st-zr | MIAMI FL 33172 CITY-ST-2IP ]
&
TIE . O etete TME [ Change  [3 Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP - CITY-ST-21# e
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P CiTY-5T-2P
e Obo Delgte TITLE e o e [ ohange [ Addition |
L MAME - - - [ - e PR T NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE B (O change 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
12, | hereby certify that the information supplied with this filing does not 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 true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directer
of the corporaticn or ihe receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowerad.
%] /A*F‘ﬁ 1 HC-E_@Q" N EL R 'l
SIGNATURE: A &2 R L 1BHE> OY-15-03  (30%) 225-6464
susmwna AND 'm:zn OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dals Daytime Phaone 4



