W

+

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000028698

NUTRI-FORCE NUTRITION, INC.

S

Principal Place of Business
3337 NW. 74 AVE
MIAMI FL 33122

Mailing Address
3337 NW. 74 AVE
MIAMI FL 33122

L

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

May 01, 2003 8:00 am

ecretary of State

05-01-2003 90397 038 ***150.00

[N AR

[ CHECK HERE IF MAKING CHANGES

City & State City & Stale 4, FEI Number Applied For
65-1083430 Nat Applicable
Zi Count Zi Count .
® ounry P Uy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —_— - V_WLJW—;GQNEU“@ ES_ RPN SO - e - = - e e ——
ALFONSO’ ONY Strest Address (P.O. Box Number is Not Acceptable)
7740 SW 70 STREET

MIAMI FL 33143

City Zip Code

FL

8. The abave named entity submits this statement 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 printed name of registered agent and ttla il applicabia

(NOTE: Registered Agent signaturs required when reinstating)

DATE

FILE NOW!!! FEE !S $150.00
“After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Cantribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

TITLE D O velete TITLE [J change [ Addition
NAME "ALFONSO, ANTHONY NAME

STREET ADRESS | 7740 SW 70 STREET STREET ADDRESS

civ-s-ze | MIAMI FL 33143 4 CITY-5T-2IP

e ‘: O Dslete THLE D) change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE U Delete _§ e : [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-ZIP

TITLE + O Delele TLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE 1 Dalete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-ZIP

TILE [3 oelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

BITY-ST-ZIP TITY-ST-2P / J

12. | hereby certity thai the infermation supplied with this filing does not qualify for the exemption stated in Sectio
indicated on this report or supplemental report 15 true and accurate and that my signature shall have the sa

347,

Florida Statutes. { further certify that the information

g¢t as it made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607,

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: __ SIthSAYRE L7070 EBED

y / . and that my name appears in Block 10 or Block 11 if

U-Z503  (2a5) 468/ 6&v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR VR { { ~ Date

Daytime Phore #

AY 6254020

CR2E034 (10/02)



