FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P93000087677
1. Entity Name 04-28-2003 91489 009 ***150.00
M.G. NUTRITION CORP.
Principal Place of Business Mailing Address
11377 SW 40 8T 11377 SW 40 §T
MIAME FL 33165 MIAMI FL 33165
- : WAL AL
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied Faor

65’0‘466167 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
- B e e Tt U S S O T LU YE U ¢ e T = T e

MONTEEL! WILLIAM JR Street Address (P.O. Box Number is Not Acceptable)

8803 SW 112 PLACE

MIAMI FL 33176

City Zip Code
7 FL

is statement for the pyrpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4-8-03

8. The above named ent\ty su
the obligations of re

SIGNATURE 3
Sighature, ty%d or prints [frame of registered agent title if applicablg. {NOTE: Ragistered Agent signature requited when reinstating}
' !
Aﬂ::L.ManN? 1t FEE IS 5135“50 o 9. Election Campaign Financing $5.00 May Be
£ ’ N Trust Fund Contribution. 0 10 F

Make Check Payable to Florida Department of State rust Fung ontribufion Added 1o Fees
10.. QFFICERS AND DIRECTORS : I 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
JME ¢ PD [ pelete TITLE [ Change [ Addition
we | MONTIEL, WILLIAM JR N :
- STREET ADURESS | 8803 SW 112 PLACE STREET ADDRESS

CITY-ST-21F MIAMI FL 33176 GITY-ST-7IP

TTLE VD [ Delete TITLE ) [ Change [ Addition
NAME GUTIERREZ, LUIS : NAME

STREET ADDRESS | 14393 SW 45 TERR STREET ADORESS

GITY-5T-21P MIAM| FL L CITY-ST-2PP" _

TILE sD- ! ) 1 celete TITLE [ Change [} Additicn
NAME ,MONTIEL WILLIAM SR---u-m eI NP e
STREET ADDRESS | 6941 SW 128 CT ) STREET ADDRESS

CITY-$7-2P MIAMI EL T ) CITY-ST-21P

TITLE m . ' " O oelets e - (] Change [ Adaition
NAME GALLEGOS, IVAN ] NAME

STREET ADORESS | 2935. SW 80 AVE STREET ADDRESS

CITY-ST-21P MIAM! FL CITY-ST-7IP .

THLE o [ Delete TINE : [3 Change [ Additien
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

THTLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. ) hereby certify that the information supplied
indicated on this report or supplemental
of the corporation or the receiver or tru

rth this filing does not qualify for the exemption stated in Section $19.07(3){i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

1e this report as required by gapter 607, Filorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wit

SIGNATURE: SiC >URE WL Wiz 4’@"6} 30(,934’—('(“5

SIGNATURE ANdUPED o pRMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phcne #

[343- 0.0 8]

v

CR2E034 (10/02)



