2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2FNAA {G/O9)

DOCUMENT # o .
DOCUN P94000029630 Jan 12,2000 8:00 am
DAYLY DIETARY NUTRITION CORP. Secretary of State
01-12-2000 90073 023 ***150.00
" | Principal Place of Busingss T e NG Attt s, o T [ =
3424 SW. 8 §T 3424 SW. 8 ST -
MIAMI FL 33153 MIAME FL 331354108
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 6504860 Applied For
12 Mot Applicable
Zi C Zi Count iti
® ountry P ountry 5. Certificate of Status Desied ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOMINGUEZ, JUAN CARLOS Street Address (P.O. Box Number is Not Acceptable)
8335 S.W. 10 TERRACE
MIAMI FL 33144
City FL Zip Code
8. The above named entity submits this statermnent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and wle If applicable {NOTE' Registerad Agent signature requirad when rginstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
- 10. El F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Eri:‘“gﬂ n(.;a(r:n(fna:lﬂgt;]uﬂ::nmng | $! 5'%(20“22239
(See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD [ Defete MLE O change (] Addition
NAME DOMINGUEZ, JUAN CARLOS NAME
STREET ADORESS | 8335 S.W. 10 TERRACE STREET ADDRESS
CITY-ST-2IP MIAM! FL 33144 CITY-ST-21P
TITLE PD (O peles TITLE O Changz [ Addition
NAME DIAZ, MADAY NAME
STREET ADDRESS | 8335 S.W. 10 TERRACE STREET ADDRESS
CITY-ST-2IF MIAM! FL 33144 GITY-ST-2IP
TITLE 3 palete TITLE [ change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2IP
TILE O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TITLE : 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-71P
TmE [T Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P - / CITY-5T-2P

s not qualify for the exemption stated in Section 119.07{3Xi), Flarida Statutes. | further certify that the information
curate and that my signature sha!! have the same legal effect as it made under oath; that | am an offier or director
egute this repon as required oy Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Blogk 12

er e empowered.
AEC &mf’/ 0///05 / ge @ m’) wi “/flaﬁ)

I Date \ / Daytime Phona #

13. | hereby certify that the information supplied wi
indicated on this report or supplemental repgris 1
of tne corporation or the receiver or trusteggmpogered
changed, or on an attachment with an adgress, yih &

L ( -




