FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Feb 24, 2003 8:00 am

DOCUMENT # P02000037819 Secretary of State
1. Entity Name 02-24-2003 90227 043 ***150.00
WISE NUTRITION, INC.
Principal Place of Business Mailing Address
6099 N. FEDERAL HWY 3601 NW 24 AVENUE avvRwwEw
BOCA RATON FL 33487 BOCA RATON FL 33431 "
N — D
Suite, Apt. #, etc. Suite, Apt. #, etfc. ] CHECK HERE IF MAKING CHANGES
City & State City & State _ 4. FEI Number Applied For
Not Applicabile
7ip - | Gounty Zp Country 5. Certificate of Status Desired O §8 -75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S . o m— e, - Namg. — =« — —— - _ - i oL m e
GlNSBERG' BARRY A Street Address {P.O. Box Number is Not Acceptable)
3601 NW 24 AVENUE
BOCA RATON FL 33431
i City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent

:

SIGNATURE
Signature, typed or printed name of ragistered ag&nl and litla it applicabla, (NOTE. Registered Agent signature raquired when rainstating) DATE
. 1
Aﬂ::r";\:lgau?l svgét!)!a I;EE uiﬁiﬂssoégg.oo 8 Election Campaign Fnancing $5.00 May Be
; rust Fund Cantribution. Added to Fees
Make Check Payable to Florida Department ot State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P [ Delete TITLE [J Change [ Adgition
NAME VELEZ, FREDDIE NAME
sTReeT ADoress | 1240 SW 177 TERRACE STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 33029 CITY-$T-2P
TLE Vv O pelete TITLE [J change [ Addition
NAME GINSBERG, BARRY A : NAME
STREET ADDRESS | 36071 NW 24 AVENUE - | STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-ZIP
TITLE ST [ petete TITLE [T] Change [ Addition
[ MaME AMSTER, MARK N- R T e T eESesl NAME TR - e . S e L e e
STREET ADDRESS | 12274 NW 12 COURT STREET ADDRESS
arv-st-2P | PEMBROKE PINES FL 33026 CivY-S1-2
TITLE D [T Detete THLE {Jchange [ Addition
HAE BLUMTRITT, CESAR NAME
sTReeT AD0RESS | 1260 SW 177 TERRACE ) STREET ADDRESS
crv-stz¢ | PEMBROKE PINES FL 33029 CITY-ST-2P
TITLE ] Dalete TITLE T change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CiTY-ST-2IP
TITLE {J Delete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 direclor
of the corporation or the receiver or trustee empowered 10 exe is report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with dress, with all ot powered
SIGNATURE: _ ﬁd MATURE BEQUTZED Bhreny 4. e/ sgens b/w/ 3 £3/-999-0303

SIG E AND OR DIRECTOR Daytime Phone #

CR2E034 (10/02)



