$225.00

FLORIDA DEPARTMENT QF STATE
Sandra B Mortharn

- PROFIT
CORPORATION
ANNUAL REPORT

1996 CfeAE oo
DOCUMENT # P93000087677 (9)

1. Corporation Name

M.G. NUTRITION CORP.

Seoretary of State
DIVISION OF CORPORATIONS

O

Principal Place of Business Mn-‘u;g Addr
8303 SW 112 PLACE 8803 SW 112 PLACE
MIAMI FL 3176 MIAM! FL 33176
| 3. ‘Dai'l-é_i;wco-;;or;{led or Qualified 3a. Date of Last Report
— e . 12/20/1993 018995 |
2. Principal Place of Business 2a. Mailng Address 4. FEI Number L Applied For
2 MANN SwW . Yy Sh 26l W3O SwWoo Y0 Sy 650466167 Not Applicable
i 4, elc. Suliler, | (3 iti
- Suite. Apt. #, et . Suite, At # el 5. Cerifizate of Stalus Desired M 38'75 Additional
El o 271 _ ) Fee Required
City & State — | Oty & Stals . 6. Bection Campaign Ffmaﬂcmg Cl $5.00 may Be
23 Mi vy \ v " [ ,,?E],, M AL ATY ‘ \3\_ L 'lrust__l_:und Contnbyy?‘r? i Added to Fees
2ip 4 Country | 21 4 L Country B. Tnis corporation has liability for intangible tax unger s 199,032,
;ﬂ TEANLS E‘ Vade 291 Bres 3(ﬂ Vu e N Furida Statutes O ves KINo
9. Name and Address of Current _Begistered Agent 10. Name and Address of New Registered Agent N
81| Name
MO"TIEL, WILLIAM JR 82| Strost Address (F-0. Box Numiber is Not Arceptablel
8803 SW 112 PLACE T - N -
MIAMI FL 33176
|84 City FL 85 | Zip Code

|11, Pursuant to the provisions of Sections 607.0507 and 607 1508, Flonda Statutes, the ahave-nan g corporatworTsu'l'»'mm this strement for the purpose of changing its registerad office
or registered agent, or both, in the State of For Such change was adathorized by the corporalion’s board of dvectors | herehy aceept the: apointmant as regislered agent. | am
farmiliar with, ancd ascept the oblgations of, Scction GOY 05050, Florida Statutes

SIGNATURE S, L . .. . . . R -
Sxpitars tywed or gow bl e 5 nusboe Ayl \-1 e appd wrflq_ . Foap Sooend Aol ﬁ e o rntate g . AT 3

12, — ofRceRsAND ORectons . [1s. B ADDITIONS/GHANGES 70 O TIGERS AND DIRECTOHRS IN 12 o

TIFLE PD [JbeLETE 11TILE [ Change  [] Addiben -

hante MONTIEL, WILLIAM JR EEa g

STREFT ADDRLSS ma sw 112 PLACE 13 SIRE=T ADDHFSS L
L orvstze | MIAMIFE 33176 B R a

TIME VO [ DECETE 2 17HLF [l Crange [ Addmon |

KAME GUTIERREZ, LUIS 77N

1}

SYREET ADDRESS 8803 SW 112 PLACE 73S ED ADZRESS

Ol 81-2R mﬂml?ﬁ e . ZACNy-51-Af e . . ) _

TTLE sD [1DELele TATTLE [J Change  [] Addition

NAME MONTIEL, WILLIAM SR 32 NaMi

STHEE® ASDRESS 8303 SW 112 PLACE 43 STHEF] ANDFESS

oy -s1-zie MAMIFL3376 . e e @BADNOSERR ) - .

1.t T [ DELETE 43 TILF ] Crange  [] Addivion

e GALLEGOS, VAN azvn

STREET ADURFSS 8803 SW 112 PLACE 4TSI T ADIRESS

Clty-S7- 2w MIAMIFL3M?E . Joasciy sre R o

TITLE [Jorbn 5L [] Chaage  [] Addtien

HaME 57 N

SIREE T ADZRESS 53 5TREDT ALDRE

CITY-51- 2F e N seomesy L S ~ _

TTLE [ DELERE £ 1TIE [ Change  [] Additon

HEME £ 2 NAKEE

SYREET ADDAESS £ASIRE ! ADDAESS

CITY-SI-2P L pA Y5120

14. 1 do he-eby cerlify hat the infarmatiar suppliod with tes Tilng is voluntasly furnishenl arid Goes not gually for the exeniption stated in Secton 1 14 072)tk;, Flonda Statutes. | further
certify that the information indicated on th ak repol supplermenta annual repon is trug and accurate and that my signature shall have 1he same legal effuct as if made under
oath, that I am an officer or drector of th “orahion o thaXzeei /ar or tustes enpoweored 10 exooute this report a5 required by Chapter 607. Floada Statutes: and that niy name:
appears n Block 12 or Block 13 if ¢t ONenan attachndnt wih a0 atidress

;
3-/-76

SIGNATURE: . bl , o _
SIGNATURE AND T¥PED OR PAIN, MAME OF SIGNING OFFICER OA DIRECTOR Oy Dragtise Praoe 8

]




