2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000028698 A ;’cﬂz‘;azr‘;“ﬁfss‘?z?té‘ "

1. Entity Name

NUTRI-FORCE NUTRITION, INC. 04-04-2002 90018 002 ***150.00
Principal Place of Business Mailing Address

7740 SW 70 STREET 7740 SW 70 STREET

MIAMI FL 33143 MIAM! FL 33143

AR R

2. Principal Place of Busingss 3. Meailing Address
323237 N.W. 14 Ave| 3T N, TA4AVE
Suite, Apt. #, efc. Suite, Apt, #, etc. DO NOT WRITE IN TH!S SPACE
Ciy & Siate I & State ' a. FE| Number Applied For
Miawy . FL. Miamy , FL 65-1083430 Not Applicabie
Zip ’ Country Zip Country e . $8_75 Additional
53\ aa\ 35 \ aa 5. Cerlificate of Status Desired O Feo Roquired
-~ —»—— - --6. Name and Address of Current Registered Agent ___ .- - — . _ _.. _._-T. Name and Address of New Registered Agent
Name .

ALFONSO, ANTHONY
7740 SW 70 STREET

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33143

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.

SIGNATURE
Signature, typad or printad nama of registeted agent and title if applicabla, {NOTE: Registered Agent signature requirad whan reinstating) DATE
9. This F:lcarporalioln is eligible to satisfy its Intangioie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B0
Tax fiiing requiremerit and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contricution. O Added {0 Feas
{See criteria on back.) B Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Dalete TITLE [Gichange [ Addition
HAME ALFONSO, ANTHONY NAKE
stheer anoress | 7740 SW 70 STREEY STREET ADDRESS
CITY-5T-2IP MIAMI FL 33143 CITY-ST-2IP
TITLE O Delete TITLE [ change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2iP
THE [P — AT e em me s - = [ pelete ,__.l ATHTLE =m = e e - - - . ——— - S 3 Change [ Aadition |,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE {JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2ZIP
TITLE [ Delete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P ﬁ” CITY-ST-ZIP

; ith this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Staiutes. | further certify that the information
ffoort is true anc accurate and that my signature shall have the same legal effecl as if made under oalhy; that | am an officer or director
e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment witdg/dfddress, with all cther like empowered.

Lo i A, Saloa  (305)4uk 100

* AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR “Date” Daytime Phong #

FOR 73 #1)

CR2E034 (9/01)



