2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21,2003 8:00 am

DOCUMENT #

1. Entity Name

ROCKWELL NUTRITION, INC.

P02000032302

ecretary of State >

04-21-2003 90312 012 ***150.00

Principal Place of Business
670 NE 53 ST
MIAMI FL 33137

Mailing Address
§70 NE 53 8T
MIAMI FL 33137

W w o wr e o wr

UG TER

2. Principal Place of Business

\000 West Aue

3. Malllng Address

Woen (70 NE $3 ST

Suite, Apt. #, elc.

A0%

Suite, Apt. #, etc.

%HECK HERE IF MAKING CHANGES

ity & State City & Stala 4, FFI Number Applied For
Clv\ (N L &OL_CV\ i/ FL— H(/m\ E" %3 7 OL\'%'"{ (45\ \ Not Applicable
.53?-;9‘ g Camtgp(r “p 3%,3 ?_ COU”SEA 8. Certificate of Status Desired O geae';g“ﬁ?g;“o"a‘
|| == T 2B Name and Address of Current Reglstered-Agent = = ¥ "= T | ===t Tt E Name ' and ‘Address’of New Reglstéred Agent |-
M eLFams, ELiioTT
o , [Ke]
GELFAND' ELLIOTT J Street Addrass (P.O. Box Numnber is Mot Acceptable)
10891 N KENDALL DR STE #311
MIAMI FL 33176 Lol | N. Keroale D, STe 2O
Ci Zip Cod
ity M [ , \ FL ip Co @3 '?‘(p

-~
SIGNATURE' £ ’

t, or both, in the State of Florida. | am familiar with, and accept

¥ 1o

ystered aé

_%gnﬁiure typ#r primted nams of registéred agent Yand fite if applicakla

(NOTE: Registerad Agent slg’nalura raquirad when reinstating)

¥ DATE

:;FILE Now!!l FEE 1$\.$150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete e [JChange [ Addition
NAME ROCKWELL, ANNIKA L NAME

sTReET ADDRESS | 670 NE 53 ST STREET ADDRESS

CITY-ST-21P MIAMI FL 33137 CITY-ST-2P

THLE ] Delste TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

e —- S em S e e o = Elpelste === - = ~TTLE: -7 =27 === e e 5 = e e e =) ChaNge:. [ Addition.
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2P

TITLE 1 petete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - ST-2IP

TINLE 1 Delete TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P

TITLE 1 Delete TINLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2iP

12. | 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 certify that the information
indicated on this report orsepplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiviy gedrustes empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attg 1' an address with all other like empowered.,
’ < 221 =1
2l llenataeifeoll Y/ 7/o2
Date

WNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR T

205 757 4Seo

Daytime Phone #

SIGNATURE!

CR2E034 (10/02)

J



