-

FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Mar 29, 2002 8:00
DOCUMENT #  PO1000029508 Siléret,ary of State

1. Entity Name

MARTEX NUTRITION, INC. 03-29-2002 90830 039 ***150.00
Principal Place of Business Mailing Address

P O BOX 836064 P O BOX 936064

POMPANO BEACH FL 33033 POMPAND BEACH FL 33083

MR

AT A

2. Principal Flace of Busingss 3. Mailing Address
TS NWEE street 1205 NW bl Shceek

Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

Soae \H Soite 4

City & Statg City & Stat§ 4. FE! Number Applied For
Mioam, Flonda Mo, , Flocida 65 - FFoLE Not Applicable
B%Fi b b Snusn tK 3-Zéf| b B %Dusm& 5. Centificate of Status Desired O g‘g‘gesqlﬁggéﬁonal

- ~-: =-B. Name and Address of Current Registered Agent— T - - -— ...—-= 7.-Naome and Address of New Registered Agent- - ~ -..
Name

LEWNE & SEGAUL PA Street Address (P.O. Box Number is Not Acceptable}

4300 N UNIVERSIFY DR ST A-106

FT LAUDERDALE FL 33351

City 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 Flotida.

SIGNATURE
Signatura, typad or printed nama of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
8. 12!?;3?’5,’?;2‘;‘.’;?@;‘?;?,’2 ;Teiatzigféts Isr:)tanglble Aﬂ:'lk'lEa yN:)‘go!;!z I‘;E: LSmT :gﬁs% 00 10. Election Campaign Financing $5.00 May Be
g e . ’ ’ Trust Fund Contribution, O Added to Fess
{See criteria on back)- a Make Check Payabie to Department of State
1. L, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE P [ Delete TILE Pres dont B Thange [ Addition
NAME TEISEIRA, TEODORO NAME TeMeirn ' ¢ %A o
streer anoress | P O BOX 936084 smeeraoiess | T o 5 N \A/e(; ?S.\) Suite 4
orv-gr-ze | POMPANO BEACH FL 33093 CITY-S1-2P Mliowmi 4 Fl, 33164 )
T VST 1 Delete L Vice Presiden @Thange (] Addition
NAME MARTINEZ’ LILIANA NAME MAI‘*-(\CI, Li“u\ﬁ@\
steeer oceess | P O BOX 936064 srETARess | 106 NWEE SV ) Suiie
(]
or-st-2¢ | POMPANQ BEACH FL 33093 CITY-ST-2P T }_F ‘_} 23lbb
TME sl - mon ewim mee = — s s == v ] Delate e e |1 TITE v Lin ] memis L0 ol zae el n -~ .= [ Change. .-[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP
TITLE [ peete TILE (O Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-2IP .
TITLE O pelste TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2P
TiTE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repart 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME'DF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #

AV 8YEIS20

CR2E034 (9/01)



