2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000069430

BEACH NUTRITION, INC.

Principal Piace of Buginess
1251 WASHINGTON AVENUE

MIAMI BEACH FL

Mailing Address

1251 WASHINGTON AVENUE
MIAMI BEACH FL

2. Principal Place of Business

3. Mailing Address

SO NW

3 Sthret

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90045 039 ***150.00

AR TR

DO NOT WRITE IN THIS SPACE

WITRANAAAS

ny

City & State City & State . 4. FE| Number 41 Applied For
Ml arr FL (06' | I 2 ‘(98 Not Applicable
Zip Country Country I ‘ $8.75 additional
L L 33 i ca(g s A 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registerad Agent = - 7.<Name and:Address of New Registored Agent____ o
a2 .
Name

COFINO, PEDRC A

JUuco 192,

InC

Street Address (P.0. Box Number is Not Accaptable)

COFINO & ASSOCIATES .

407 LINCOLN ROAD, SUITE 2B 1501 NW 3 Strrct

MIAMI BEACH FL 33139 W{ arnmt FL | Z° %% 33166
8. The abovdinamed entity sptémits statement for the purpose of changing its regi ig# opfegistered agent, or both, in the State of Flarida.
SIGNATURE, OnsS/z/4 /- S/ / o4/iwfo2

Signatura, ped or priglad name of rsglslyd agent and tite it epplicable

{NOTE: Registe?(ﬁ\gam signa!urs(aquired when reinstating)

DATE

9. This corporation is ellglble to salisty its Intangible
Tax filing requirement and elects to do so.

FILE NOWI!

jéE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees”

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1
TITLE D B Deete TMLE PRESIDBNT R crange [ Addition
NAME MARCOS, JORGE A NAME JUAN C. DREJUELA ot
STREET ADDRESS | 1251 WASHINGTON AVENUE sTeETA0DREss | TS0 1 NW 36 ST
ory-s1-2  |MIAMI BEACH FL orv-st-ze [ mrami, FL 33106
TME D 3 Detete TME vicE PR E-;;D.Els\lz AZAR O change B0 Addition
NaME ORJUELA, JUAN CARLOS NAME MARIA L
STREET ADDRESS 1251 WASHINGTON AVENUE smeovess |1501 NW 3l STREET
orv-sT-2P——|MIAMF BEACH Flm—~ = -~ o e Jomsize 1AM, FL. 331060
TLE D R Defete e SECRE TAEY [ Change B Addition
N DEL PILAR OSPINA, JANETH M MARIA M. SALAZAR :
STREET ADORESS |1251 WASHINGTON AVENUE sweeTaooaess [ TSO0 Nw Bl STKEEFT
env-s1-zp  IMIAMI BEACH FL arv-stze (MIANID, EL. 331
TITLE O Delete TITLE TREASURER [ Change  §&-Addition
NAME NAME MARIA M, SALAZAR
STREET ADDRESS STREETADDAESS | 1O Nww '3 STREET
CITY-ST-7P orv-stze (wp1AaMIE, £L. 331k
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P Ty -51-2F
TILE O elete TITLE [ Change [ Addition
NAME NAME P
STREET ADORESS STREET ADDRESS
qTY-ST-ZlP ) CITY-ST-2IP

13. | hereby éertify that the information s
" indicated on this report or supple

‘address, with all othgf like empowered
I f"“\ (‘

VD IT T [ Ru@b IRED

h this filing does not qualify for the exempticn stated in Section 119.07(8)(i). Florida Statutes. | further certify that the information
ort is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
& empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o4f/lbjo 2 (308)963-7473

smu},ﬂme AND wwen}ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

CR2E034 (9/01)



