FILED
2003 FOR PROFIT CORPORATION Apr 29,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POSENT 4 POZOD001641 coretary of Sat

1. Enlity Name

NUTRIALLIFE, INC.

Principal Place of Business Mailing Address WU S e -
14921 SW 82ND LANE 14321 SW 82ND LANE U e
SUITE 108 SUITE 108

waron e

2. Principal Piace of Business

Suite, Apt. #, otc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4 FFI AL lmber Applied For
. S U W= ~QZ, - :) 9 C] \-l‘—— - Not-Appticable-j——
Zi Count Zi nir it
ip ountry ip Country 5. Certificate of Status Desired (] $B'75 ﬁ_\ddnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEZERRA' ROBERTO F Street Address (P.O. Box Number is Not Acceptabie)
14921 SW 82ND LANE

SUITE 108
MIAMI FL 33193’\ City FL | Z° Code

8. The above named enffty sfibmits this gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of re ¥
04.23 -aw3

SIGNATUREY.
Signatwre, typed or pnntew reglslaradﬂ;ent and titla if applicable. (NQTE: Registarad Agent signature required when reinstating} DATE
- . 1 e e L o - . i .
— == FILE.NOWII!_ EEE I's|%150.00—6 T e B s e S e = =[S erElectionCampaign Financing T "'—$5;00'May Be
After May 1, 2003 Fee will be $550.0 ) Trust Fund Contribution. [0  Added to Fees
Make Check Payable to Florida Department of State P
£
10. kN _~~OFFICERS AND DIRECTORS e 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGHIRS IN 11
TTE O Dolete TMLE fo P Thange [ Addition
e e SORRE ;\m vd, FRAV 2USCD
STREET ADDRESS STREET ADDRESS I‘f 92’ SGU (Awe #‘ /gy
CITY-57-2P e CITY-S1-1P | g0 B gt = 33 ,r 93-31/3 -
TITLE B Delets TILE V.o BtThange  [] Addition
MAME NAME S0 Rgg;u‘")fuo AN A GL.O@I +
. STREET ADORESS | ez ) STREETADORESS | g o= Suae 822 - WE f - / oF. P = eem s
CITY-8T-2IP CITY-ST-ZIP "v’M” FL 33‘?5 ...j“'j ’
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP
TITLE [ Delate | e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IF
TITLE [ pelete IMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the inforration
indicated on this report or supplemental report is true and accuraie 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 recajver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachiment with an ad with all other like empowered,
D%&b_» REQUIRED 04 -28-2003

SIGNATURE ANDTYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)

i



