2002 UNIFORM BUSINESS REPé'ﬁT\i'UBR)

v FILED

DOCUMENT # P01000025201

1. Entity Name

ALL SPORT NUTRITION.COM, INC.

L]

May 28, 2002 8:00 am
Secretary of State

02-11-2002 90032 038 ***150.00

Maiiing Address

11980 SW 8TH ST.. SUITE 14
MIAMI FL 33184

Principal Place ol Business

11980 SW OTH ST. SUITE 14
MIAMI FL 33188

vl

2. Principal Place of Business 3. Mailing Address
Suite. Ap1. #, etc. Sulte, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number “dApplied For
B Not Applicable
Zp Country Zp Country 5. Certificate of Status Desited ‘[ $8'75 Additional
Fea Required
6. Name and Address of Current Reglatered Agant 7. Name and Addregs of New Reglstered Agent .
— e o e 2o ST ot o e o Smesc xS o e s SR P - 1o 1 e e os i [ e N
IRAND. REDO JR.
M A' Strest Address (P.0. Box Number is Not Acceptable)
11980 SW 8TH ST., SUITE 14
MIAMI FL 33184
City FL l Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, lyped or printed nema of registered sgant and itle i Appheasis. (NCTE: Ragisterad Agent signaiua requisad when rednlating) DATE
9. This corporation is eligible to salisfy is Intangible FILE NOW!Il FEE IS $150.00 1 . . .
- X 0. Elect ampaign Financi
Tax tiling requiremnent and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust'l(::fd C:nt'r?t:uﬁ:n. " O i%gﬂul\gae::e
{Sae criteria on back) | Meke Check Payable to Department of State
11, - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D O Detete TME Ochnge [axition | 5
wwe | MIRANDA, WILFREDO JR. e a
steer aooeess | 19980 SW 8TH ST., SUITE 14 STREET ADGHESS 3§
crv-s-ae | MIAME FL 33184 CITY-51- 2P § ]
ity 3 petete TME [ Change [ Addition | G5
NAME NAME ]
STREEY apoRESS | . - o o mun ] STREET ADDRESS ¥
CITY-ST-2IP CITY-571-2IF ;3 Rt i pe— T T — F.,.
TTLE [ Delete TME g O change [ Acdition |
NAME NAME
—f —STREETADDRZES e e . . —— -~ STPEET ADORESS A} — s e FEPE S SH —_—
CITY-S7-21P CITY-51-21p
g {7 Delere e [Jchange ] aduition
NAME NAME ,
STREET ADORESS STREET ADDRESS
GITY-51-2P CIFY-ST-2IP
ne ) [ peter NMLE [ Change 3 Addition )
NAME . NAME .
STREET ADDRESS STREET ADDRESS 1.
CIrY-8T1-21P CITY-ST-21P 11:
me 0 beiete Lt [ Crange  (J Addition o
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP * :i )
13. | hereby cerlify that the information supplied with this ﬁIFné; does nol qualify for the exemption siated in Section 1 19.07%3)0). Florida Stalutes. | furlher ¢erlity that the information f:
Indicaled on this raport or supplemental report is Irue and accurate and that my sign@lre shall have the same legal effact as if made under oath; that ) am an officer or director 1.
of the corporation cor the receiver or trustee empoweared to executs this reporlas regufed by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if I
changed. or on an attachment with aryfddress, with all ather like empowergl, ﬂ/ e
- A -— -
L i
SIGNATURE: ~#% ﬂ/a/{:«/ e 01720-02 3555997
E AND TYPED DR PRINTED NAME OF SIGNING GFFICE/L R DIRECTOR Dats Dayhme Phong #




