ey
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‘2002 UNIFORM BUSINESS REPORT (UBR)

PEO_CNUMENT # P01000084563

NUTRITION SOLUTIONS OF MIAMI, INC.

Mailing Address
5000 S.W. 7STH AVENUE
SUITE 204
MIAMI FL 33155

Principal Place of Business
5000 3., 75TH AVENUE

SUTE 204
MIAM! FL 33155

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, stc. Suite, Apt. ¥, otc.

FILED
Jun 25, 2002 8:00 am
Secretary of State

05-28-2002 91612 047 ***150.00

d481é

VUMD

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FEI Numﬁq’ i :::Jizc:; IE:c:ble
- Zip~ Country = =~ |- Zip ~— Counlty— — — | o Cernflcata of Statds ii—-ﬂ gg zesq L‘:?:ﬂmm .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
SHERIDAN, DREW S ESQ: arisd Jubis.
785 SW 87’TH AVENUE S:re? Ador?ss (‘P%Bm{u%er \% Nowstabie) 20 +
i goiam. —

8. The above named entity submits this staterment for the purpose of changing fs registerac office or registered agent, or both, in the State of Florida.

5)1/02

SIGNATURE
Signature, typed wﬁnm,‘

{sierad agent and e i applicable. // (NOTE: fisgiastered Ageni sipnature required when rainstabng)

DATE

8. This corporation is ellgible to satisfy its Intangible
Tax liling requirement and elects to do 5o
{See criléria on back)

HL‘NOW!I‘! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

$5-00 May Be
Added to Fees

10. Eleclicn Campaign Finansing
Trust Fund Contribution.

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME PSTD [ Delte ME Ocrange [ Adeiion | 5
MME JUBIS, MARISA NAME =
steet aponess | 5000 S.W. 75TH AVENUE SUITE 204 STREET ACDRESS §
CITY-S1- 2P MIAMI FL 33155 GITY-ST-2P o
me > 3 Delete TIMLE [ Crange  [J Addition F_)
NAME NAME
STREET ADDRESS STAEET ADDRESS

SOTSSTR | e el . Qonestre e e . 1 e .
THLE O pelete TILE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TOLE 7 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-SI-1P CHTY-ST-2P
INLE [} Delete TImE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-51-2P
e [ Delete TITLE [ Change [ Auditicn
HAME NAME
STREET ADDRESS STREET ADDAESS
CITy-51-21P CITY.ST-7IP

13. ! hereby corti
indicated on this report or supplemental report is frue an
of the corporaticn or tha roceng
changed, or on an allachms

paddress, with all other like empowered.

SIGNATURE:

that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the informetion
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer ar director
atee empowered 10 execute this report as required by Chaptsr 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

5, / //03- 5 blob-4,930

SIGNAYURE K 'I'\"PEDOHWI’EDNAIIEOF

Lt
GNING OFFICER DR DIRECTOR

Daytema Phona #







