=]
2002 UNIFORM BUSINESS REPORT (UBR] FILED 2
DOGUMENT #  PO1000056332 Apr 02,2002 8:00 am §
1. ety Narme ecretary of State
NEW BALANCE VITAMINS, INC. 04-02-2002 90088 048 ***158.75
Principal Place of Business Mailing Address
2400 WEST 84TH STREET 2400 WEST 84TH STREET uuummeﬁué
SUITE 14 ’ SUITE 14
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. FEI grper ) Applied For
él - /// 7‘/ ?3 Not Applicable
e . Country R —— -—Ei—p o — - —ggunFq o - |5~ Cortifleato-of Status Desired-——= = -$_8115_Ad- A ditional =
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name
WARENS' EFRAIN Street Address (P.Q. Box Number is Not Acceptable)
2400 WEST 84TH STREET
SUITE 14
HIALEAH FL 33316 City ) FL Zip Code
8. The above named entity sutimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
= Signalurs, typed or printed nama of registered agent and title if applicable {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 ) ian Fi )
Tam filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eﬁ‘;:'?ﬂ,ﬁ,agfﬁ',?guﬁ:s rene | f:lsd.g(!ohgg? °
(See criteria on back) O Make Check Payable to Department of State . '
1. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE D [ pelete TILE O change [ Addition §
NAME MENDEZ, ANTHONY NAME 3
STREET ADDRESS | 2400 WEST 84TH STREET STREET ADDRESS §
orv-st-zp | HIALEAH FL 33016 omy-ST-2 §
ITMLE D O Delete TITLE O change T Addition | G
NAVE WARENS, EFRAIN v
STREET ADDRESS | 2400 WEST 84TH STREET STREET ADGRESS
crr.seze |HALEAHFLA30O6. . . oo flomeseee | o R
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
e [ ceteze TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-ST-21P
TILE O pefete TILE [ change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-381-2iP

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 cerify that the information
indicated on this report or supplemental report is true and accurate, thy 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 ¥ executethis repbrt as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed., or on an attachment with an address, with g cther [iké em Bred.

SIGNATURE: SRV LT A G D g/aaéa 30 BERI7¢C

SIGMATURE AND rvpsnlpﬁ PHINTEE%ME OF SIGNING OFFICER OR DIRECTOR / Dy Daytime Phone #




