FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000002865 ecretary of State
1. Entity Name 04-21-2003 90348 045 ***150.00
ORAZAL NUTRITION, INC.
Principal Place of Business Mailing Address
7805 CORAL WAY 7805 CORAL WAY
#1048 #1048
MIAMI FL 33155 MIAMI FL 33155
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apl. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65_0459655 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desied [ $8.75 aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, LAZARQ

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

3775 SW 130 AVE
MIAMI FL 33175

City FL Zip Code

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, lyped or printed nams of registered agent and title if applicable {NOTE: Regisiered Agent signalure required when reinstating) DATE
AﬂFILME N?\:{::,Ia.l;EE IiS"tﬁ;)l.SOsg o T 9. Election Campaign Financing $5.00 May Be
er May 1, ree will be $550. Frust Fund Gontribution. [0  Added to Fees
Make Check Payable to Florida Department of State
10. .. "OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e | P [ Datete TMLE [ Change [ Addition
NAME GARCIA, LAZARO HAME
sTReET ADDRESS | 3775 SW 130 AVE STREET ADDRESS
cry-st-ze | MIAMI FL 33175 CITY-ST-2P
TILE O Delete TILE 1 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TITLE - J Detete TILE [ Change [ Addition
NAME ] NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§7-20P . CITY-ST-ZIF
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21p
TTLE O Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e CITY-§T-21P

oes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
x?ﬁute this repo(rjt as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Blogk 11 if
r ke empowered.

12. | hereby cerlify thatt the information suppH
indicated on this report or supplemep#atfepbin ig true and
of the corporatlon or the receiver g pt.ecmpbwered to

HINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

_ Y%
# REQUIRED 2/for)os (o) atapss,

L8920

AY

CR2E034 (10/02)



