2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000002865

1. Entity Name

ORAZAL NUTRITION, INC.

Principal Place of Business Mailing Address

7005 CORAL WAY 7805 CORAL WAY
#1048 #1048

MIAMI FL 33155 MiAMI FL 33155
us us

FILED f
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90179 022 ***150.00

0057640

2. Principal Place of Business 3. Mailing Address

TN

(IR

NI

¢

Suite, Apt. #, etc.

Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65-0459655 Applied For
Not Applicable
Zi Zi i
p Country P Country 5. Certificate of Status Desired O fi':g‘lﬁ?:;'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Z, & '
GARCIA, LAZARO L 2AA 0 AAAC/ A2
¢ Adaregs<P.0. Box Number is Not Acceptame)
1253 NW—-LN. %
v 775 Sl o VN I&
MUAMFE-354 — =
Cit -~ Code
)}//4,4/724 FL | 230,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the S_lale of Flerida.
¥

t
SIGNATURE

Sigrature, typed or printed name of registered agent and tit'e if applicable. {NGTE: Registered Agent signature reguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Imangible
Tax filing requirement and elects 10 do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, _ ADDITIONS/CHANGES TO OFFICERS ANE DIREGTORS IN 11 .
TITLE P [ Delete TMLE £ ycnange I adction | S
NAME GARCIA, LAZARO NAME LA2HALY 440/4—- 2
sreer sooRess | 12531 NJW. 7 LN. STREET ADORESS. | 3 7 7‘5’ s ./ é O ;9 & . o
cmy-st-2p . | MIAMI FL 33182 CITY-57-2IP W { Al BRSSP E
TITLE [ Detete TITLE o [3 Change [ Addition 5
NAME NAME

STREET ADDAESS STREET ADORESS

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

TTLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-218 CITY-ST-2IP

TIME [ Delete TILE [ Crange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-5T-2IP

TITLE O Delete TITLE [J change ] Aadition
NAME NAME

STREET ADDRESS STREET ADCRESS

CiTY- ST-ZP CITY-ST-2P

THLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP /—\ CITY-ST-2IP

13. | hereby certify that the information suppligd with this filing dpes net gualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental #2port isAtue and afcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trugfee el efpd to ¢gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an/addrg#$, with all otifer |ike empowered.
,
20/ Goslouri

SIGNATURE:
QGWNTED NAME OF SIGNING OFFICER OR DIRECTCR Dats DayimePhones _____ "~ |

—



