FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

" UNIFORM BUSINESS REPORT (UBR

1. Eniity Name 05-01-2003 90158 001 ***150.00
FORCE NUTRITION, INC.

DOCUMENT # P01000103403 < Secretary of State

Principal Place of Business Mailing Address
3337 NW T4TH AVENUE 3337 NW 74TH AVENUE
MIAMI FL 33122 MIAMI FL 33122 '
2. Pn‘ncipaJ Place Df Bus‘mess 3. Ma"ing Address ”ll”l" “l |l'|1 ”IN ||m |H” |||I| ”ll' ||’I| ””l |1||’ I“Il ““ “ll
Suite, ApL. #, elc. Sulte, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FEI Number Applied For
65—1 150849 Not Applicable

Zip Couniry Zip Country $8.75 additionat

5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agant _ 7. Name and Address of New Registered Agent

Narne

ALFONSO, ANTHONY Street Address (P.O. Box Number is Not Acceptable)
3337 NW 74TH AVENUE
MIAMI FL 33122

City FL Zip Code

8. The above 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 accept
the obligations of registered agent.

SIGNATURE

N Signature, typed or printed nama of registared agent and lite it 2pplicakle. (NOTE: Registerad Agent signaturg raquired when reinstating) DATE

3

» FILE NOW!L FEE IS $150.00 . - . e e it S et BT i [ e e S i e e -
e e : - , Elaction C n Financ

Aiter ay 12000 Feo wil be $550.00 o o0y $8.00 oy o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T0LE PSD [ Delete TITLE T Change [ Addition
NAME ALFONSO, ANTHONY NAME
STREET ADDRESS | 3337 NW 74 AVENUE STREET ADDRESS
CITY-ST-2P MIAMI FL 33122 CITY-ST-2PP
TILE y1D 3 pelete TILE ) [ Change [ Addition
NAME LLORENS, JOSE NAME
STREET ADDRESS | 3337 NW 74 AVENUE STREET ADDRESS
CITY-81-2IP M|AM|F|_ 33122 o ~ CITY—ST-Z_IP ; o N
TITLE 3 pelete TILE [ Chenge (] Aodition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-§T-2/P CITY-ST-21P
TLE O selete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TNE [ change [ Addition
NAME ' NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
T 1 petete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

19.07{3}i), Florida Statutes. | further certify that the information
gal eftect as if made under oath; that | am an officer or director

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemplion stated infSed}j
indicated on this report or supplemental report is true and accurate and that my signature shall have the 3!
of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: __ AhthomG )AL Gonso)IRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

G428 =2 (305)448- 1,0

Date Daytima Phone #

CR2E034 (10/02)

AV T vHEL020



