| FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000026514 ecretary of State
1. Entity Name 04-30-2003 90110 026 ***150.00
NUTRITION RESEARCH, INC.
Principal Place of Business Mailing Address
600 BRICKELL AVE.. STE. 301A 800 BRICKELL AVE.. STE. 301A 11U4A04/9
MIAMI FL 3313 MIAMI FL 33131
I N IO IR RO
Suite. Apt. #. etc. Suite, Apl. #, etc. ‘ ] CHECK HERE IF MAKING CHANGES
City & Stale City & Stale 4. FEI Number Appited For
65-1084415 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . -
B ™ e ™ i s | e g it T TEEm e T Y
PEHEZ BEHAR & ASSOCIATES P. A Street Address {F.O. Box Number is Not Acceptable)
13935 NW 1ST AVE.
MIAMI FL 33168
City PR FL Zip Code

8. The above named entity submits this staterment 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.

SIGNATURE :, .
. Signature, typed or prinl@‘name of registerad agent and titla if applicable. {NOTE: Registered Agent signature raquited when rainstating) CATE
FILE NOW!!! ‘FEE IS $150.00 . . .
9. Election C n i n
Afer My 1,200 oo wil be 5500 Secton Cerpmn A9 $5,00 vy oo
Make Check Payable ta Florida Department of State '
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
mme PD : O Delete TIMLE O Change [ Addition
NAME LOSCIALE;:CARLOS NAME
streeTipooress | 600 BRICKELL AVE., STE. 301A STREET ADORESS
oimy-§1p MIAMI FL 33131 CITY-§1-2P
TINE - 3 pelete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS Ll STREET ADDRESS
CiTY-5T-2IP [T CITY-S1-2IP
TILE . [ Delete WILE [ Change  [] Addition
NAME - S v mn e < NAME T | e M h o TR ATT twen e
STREET ADDRESS STREET ADDRESS
CITY-ST1-7iP CIVY-5T-2IP
TITLE O pelete TILE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ belete TME [J Charge [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CTY-§T-21P CITY-5T-2P
TITLE : O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-21P

12. 1 hereby certify that the information supplied with this filin 3 does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
emppwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
5, With all other like empowered

SIGNATURE: ___ Sl AQOUURED 4/&5/ 0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFQ{CEH OR DIRECTOR Date Daytime Phone #

of the corporation or the recelver or tr}

CR2E034 (10/02)



