"
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

DOCUMENT # P93000055661

1. Entity Name
ity \f

MAED CORPORATION

Principal Place of Business Mailing Address

GENERAL NUTRITION CENTERS GENERAL NUTRITION CENTERS
1310-E SW 56 ST 13710E SW 56 ST

MIAML FL 33175 - MIAMI FL 33175

us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Apr 21, 2003 8:00 am

ecretary of State

04-21-2003 90540 005 ***150.00

MR A

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 504 Applied For
6 30263 Not Applicable
Zi Count; Zi Count iti
P ountty L ountry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name

ESPINOSA, EDGAR J
13710-E SW 56 ST
MIAMI FL 33175

+

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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.

the obligations of registered agent.

SIGNATURE.

{ am familiar with, and accept

Signaturs, typed or printed name of registered agent and 1itle If applicable.

{NOTE: Registerad Agent signature requirad when reinstating)

DATE

... FILE NOWI! FEE IS _$150.00_ .
Aﬂ&' May 1, , 2003 Fee wilt be 5550 00
Make Check Payable to Florida Department of State

= | T s Ty -t

9 Elecuon Campalgn Fmancmg
Trust Fund Contribution.

$5 00 way Be

Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE v T Dekete TILE [dGChange ] Addition
NAME ESPINOSA, EDGAR J NAME

sTreeT apnass | 13710 SW 565T #E STREET ADDRESS

omv-stze [MIAME FL 33175 CITY-$1-2IP

STITLE P ; O pelete TITLE [ Change ] Addition
NAME ESPINOSA, MARCO A NAME

sTReET apcRESS (13710 SW 56ST #E STREET ADDRESS

orv-s-2p |MIAMI FL 331'75:’_ CITY-ST-2P

THLE & T Detete TLE [ Change  [T] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2P

TITLE [ petete TITLE [ Change  [Z] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Deleie TILE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O pefete TITLE U Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P . CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin
indicated on this réport or supplemental report is true gn
of the corporation or the receiver or trustee empowerdd
changed, or on an attachment with an addres: |

SIGNATURE:

ike empowered.

&5 not qualify for the exemption stated in Section 119.07(3)(i). Florica Statutes. | further certify that the information
ccyrate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

7/17/03

301-3334-7¥1Y

T pata Daytime Phona #

rd

AV SELBGE0

CR2E034 (10/02)



