12. | hereby certify that.the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee el wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmem@an addre all cther like empowered.

SIGNATUREXS*‘GL. MOQE REQUIRED

¥ SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OF DHRECTOR Date Daytime Phone #

4
2003 FOR PROFIT CORPORATION FILED 3
3
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am:
DOCUMENT # P0Q1000040474 Secretary of State
1. Entity Name e ok 3k
NUTRO, INC. 05-05-2003 91395 030 158.75
Principal Flace of Business Mailing Address
780 NW LEJEUNE RD 760 NW LEJEUNE RD
576 576
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, elc. [ CHECK MERE IF MAKING CHANGES
City & State City & State ) ¢ 4, FEI Number ' Applied For
651111637 o~ Not Applicable
Zip ! Country Zip Country o ) $B.75 Aaditional
— e N o L ' '5. Certificate of Status Desw_etfl _ ﬁ/ Fee Roquired
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
PEIDRO, AURELIOA -, | Street Address (P.O. Box Number is Not Acceptable)
780 NW LE JEUNERD .
516 °, SR
MIAMI L 3?»126 City FL | Zir Code
8. The‘i}ﬁq@e 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 aceept
the pbligations of registered agent.
e . .
SIGNATUHE
Slgr\a!ura Iyped or printad nama of reglsla!ad agant and title it applicable {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWI! FEE 1S $150 a0 i C
Atter May 1, 2003 Fee wil be $550.00 B et ot O S My oe
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TNLE PDST a [ Delste TILE [change [ Addition g
NAME LOPEZ, ALBERTO SEGURA NAME . 2
streeT aooress | 18671 COLLINS AVENUE #2103 STREET ADDRESS 3
emv-sT-ze | SUNNY ISLES FL 33160 CITY-ST-20P i 2
N
TTLE O pelete TILE [Jchange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
.__C.’.T,V'SI'_Z'? e ) CITY-ST-2IP A _ . o
TI1LE : [ petete TITLE - [ Change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CiTY-5T-2IP
TILE O Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TILE [ Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TILE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P



