" FILED

2003 FOR PROFIT CORPORATIO .
UNIFORM BUSINESS REPORT (UBR) Seslécll%t 219)9-3 ?S(‘:gtim

DOCUMENT # P01 000025201 09-10-2003 90063 040 ***550.00

1. Entity Name

ALl SPORT NUTRITION.COM, INC.

Principal Place of Business Mailing Address :
11880 $W 8TH ST.. SUITE 14 ‘11980 SW 8TH ST.. SUITE 14
MIAMI FL 33184 MIAMI FL 33184
2. Principal Place of Business 3. Mailing Address ”||||"| “‘ “’ll “IN Ilm I|“| ||l|| |I||| H“‘ |m| “l” Ilm |‘I”I|'
Suite, Apt. #, eto. Suite, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State . : 4, FEI Number Appiied For
| p70 644 §34APPLIED FOR Not Appicaie
P . Country e Cauntry 6. Certificate of Status Desired O §8'75 Additional
—_— ] — ——Fee:Required_.. . _
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MIRANDA, WILFREDO JF. , I Street Address (P.O. Box Number is Not Acceptable)
11980 SW 8TH ST., SUITE 14
MIAM FL 33184
City FL 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. | am familiar with, and accept
the gbtigations of registered agent.

H -
\
!

SIGNATURE
L Signature, typed or printed nams of registerad agent and lille it applicable. {NOQTE: Registered Agant signalure requirad when reinstating) DATE
FILE NOW!!! FEE 1S $550.00 ) .
9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Ct;tr?bution ° | fdstileocﬁohlliisa °
Make Check Payable to Florida Department of State - '
10. OFFICERS AND CIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINLE D " [ oelete TTLE {Jchange [ Acdition
NAME MIRANDA, WILFREDO JR. - NAME
staeet aooess | 11980 SW 8TH ST., SUNE 14 STREET ADDRESS
CITY-5T-2P MIAMI FL 33184 CITY-ST-ZP
TILE [ palsta TLE . (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-gr-zp | e = T s W Tm e e o CTY:§T-zp- - f = ~ - T e TR e
TILE [ pelete TITE ) Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-2IP
TITLE [ Delets TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2IP CITY-ST-2IP
TITLE 1 Delete TILE Ol Change (] Addition
NAME ‘ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TILE ‘ T petete TITLE [JChange  [] Addition
NAME : NAME
STREET ADDRESS [l STREET ADDRESS
CiTy-81-21P - Cify-s1-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 accuratgand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver or trustee empowersd to execype’this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gildress, wiétk-al other e empowerad.
SIGNATURI 2p$ -557 9984
Date Daytime Phone #

LEPP00

AY

CR2ED34 (4/03)



