FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f e
DOCUMENT #  P94000029630 Secretary of Stat
1. Entity Name 05-02-2003 90142 044 ***150.00
DAYLY DIETARY NUTRITION CORP.
Principal Place of Business Mailing Address - -
5757 SW 8TH ST. 5757 SW BTH ST.
#11 #1111
LRI ER
2. Principal Place of Buslne§s 3. Mailing Address )

Suite, Apt. #. eic. Sute, Apt. #,ete. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI NOmber ‘ Applied For

65-0486012 Not Applicable
— Zip ; Country . H_;Z‘p Country 5, Certificate of Status Desired O §8'75 A_dditional
- - h, ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ' MADAY Street Address (P.Q. Box Number is Not Acceptable)
&5 L Ul er | G

5757 SW 8TH ST. i

#1

MIAMI FL 33144 Ciy TREES

8. The above named entity submits this staternent for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicabile (NOTE: Ragistered Agenl signature required when reinstating} DATE
FILE NOW1!I! FEE IS $150.00 ) L )
9. Election Campaign Finanging $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Funa Contribution, 4 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | REB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PDST ‘ O Delete e ClChange [ Addition
NAME DIAZ, MADAY HAME
sTReeT ADDRESS | 5757 SW 8TH ST, 3’ STREET ADDAESS
orv-st-ze | MIAMEFL 33144 CITY-5T-2PP
e - O Deete THLE [ Change (] Addition
NAME A RAME
STREET ADDRESS STREET ADDRESS
omy-sr-op | A CITY-51-2IP = - - -
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME ' 1 pelete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TINLE O elete TITLE Clchange [ Acdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TMLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with amaddress, with all other like empowered.

siGNaTURE:  SICARSUAE REUTAED 4-/5-03 .
. SIGNATURE WMINTWME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons ¥
.

AV 6590520

CR2E034 (10/02)

'



