2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P0O1000040617 Fg‘gj.ﬁ;f?,? %,fsgi’;’té‘ "

1. Entity Name

NEWTRITION CONCEPTS INC. 02-26-2002 90113 042 ***150.00
Principal Place of Busines;s - Mailing Address

5565 NW 74TH AVE.. SUITE 200 5565 NW 74TH AVE.. SUITE 200

MIAMI FL 33166 MIAMI FL 33168

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FhRlumber \ Applied For
EGS -\ O -\);SS S Trotappicass
Zi 1 i Count ~ - it
P Couniry “p ountry 5. Certificate of Status Desired | $8.75 Additional
- Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
REYES, CATHERINE C ' 7 Sireet Address (P.C. Box NOmber is'Not'Acceptabla)
5565 NW 74TH AVE., SUITE 200
MIAMI FL 33166
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registerad agent and titte it applicebie. {NOTE: Registerad Agent signature reguired when sinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : - ‘
Tax filing requirement and elects to do so. AHer May 1, 2002 Fee wi||$be $550.00 10. Erfig:|gzrgjagﬂ§nallr?gu1;::ncmg 0 fg;%?o'\g?ésﬁe
(See criteria on back) ] Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11
TILE 'rD [J Delete TITLE M Thange  [J Addition
NAME REYES, CATHERINE C NAME
streeT aporess | 1000-SUNSET-HARBOR-BR- 2225 sweeracress [T 23N SW 0D Street
cmv-stze | MEAMFBEH-FE33109- CITY-ST-2IP n iam[‘ Fl 33143
TLE [ pelete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-SI-2IP
TTE O Delete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS |__ _ _ _ STREET ADBRESS .
CITY-ST-2P CITY-ST-ZIP
TITLE 1 pelete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP )
e ‘ OJ Detets TILE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delate e [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-$T-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07 3)(i). Florida Statutes. | further certify that the information
indicated cn this repert or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oalth; that ! am an officer or director
of the corparation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with gpyaddress, with all other like empowered.

SIGNATURE: 2 LET" ne C. (306Y21) -3 130

ING OFFICER OR DIRECTOR Date Daytirne Phone #

§
:

CR2E034 (9/01)



