2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

NUTRIAL COMPANY, INC.

PO1000039818

Al

Principai Place of Business
7525 E TREASURE DR

N BAY VILLAGE FL 33141

Mailing Address
7525 E TREASURE DR

n
N BAY VILLAGE FL 33141

2. Principal Place of

Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 11, 2003 8:00 am
Secretary of State

02-11-2003 90065 004 ***158.75

AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 3 Applied For
65-1 1032 19 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired M :
Fes Required

6. Name and Address of Current Registﬁd Agent

7. Name and Address of New Registered Agent

FILGUERIRAS, JULIO C
7525 E TREASURE DR

NORTH BAY VILLAGE Fir33141 /{/

i

T g RS, UL O C

Street ggar PgBox ?e%wx M

APTO 3o~

Chy Noa'rq Day V/Llage FL %33 |4/

the obligations

8. The above namd entitysub

registdred #gent.

s this s 1ement for thelpurposapf changing its registered office or reglstered agent, or bdih, in the State of Florida. | am familiar with, and accem

SIGNATURE . _ R .
Signature, typed om‘eld Wgwstamd agent and fille it applicatle. (NOTE: Registerad Agent signature required when reinstating} DATE
N . N ' . K3
F]II.“E NO\;IO:]; FFEE Iﬁi?:B.DD 9. Election Campaign Financing $5.00 may Be
After May 1, o w $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Flerida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRE.CTORS IN 11

10. OFFICERS AND DIRECTORS

e D [ Detete TMLE [ change [ Addition
NAME AZEVEDI, GOMEZ D NAME

streer apoaess |R URIMONDUBA 111 APT 81 STREET ADORESS

cr-st-ze |ITAIM SAN PAULO BRAZIL CITY-ST-2IP

e D O Delete e VP ¥ Change [ Addition
v FILGUEIRAS, JULIO C JR NaME FiLeud 1 &es TIUO ¢ T

STREET ADDRESS | 2135 NW 79 AVE STREET ADDRESS D Q

orv-s-2¢  [MIAMI FL 33122 CITY-ST-2IP :—ﬁ% s & Te= M A 3T
TITLE Rl R - Cloetete” - miLE — — ~|- R =T |:| Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-2P CITY-ST-2IP

TMLE [ Detete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S7-2IP

TITLE {:I Delgle TITLE Ol change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2P

TITLE ] Delete TITLE (J Change [ Addition
NAME

STREET ADDRESS DORESS

CITY-8T-21P N\ CITY-ST-20P

indicated on this report of sugpl
of the carporation cr the rgceiver §r tnstee mpawered to execu

12. | hereby certify that the inlormati ns
changed, or on an attachrient wittyanjaddrpss, with all other like empowe

SIGNATURE:

engal refort is true and accura

& this reg

plid with this filing does not gefal¥y for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
#'and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

1/13/3003 305 365 SOS

SIGNATURE ANDW‘D&B(PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone #

[P vy V.V

CR2E034 (10/02)




