2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
st P94000052580 May 13, 2000 8:00 am
GLOBAL NUTRITIONAL CONCEPTS, INC. Secretary of State
05-13-2000 90015 025 ***150.00
Principal Place of Business Mailing Address
10791 NW 53RD STREET P.O. BOX 770607
STE 102 & 103 CORAL SPRINGS FL 33077-0607
SUNRISE FL 33351 U§
us
O VAT R
9990 SW 77th Avenue STE. 3}30' )
Suite, Apt. #, &lc. Suite, Apl #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Miami FL ] 65-0505508 Not Applicable
35%56-2661 Country o Zip ‘ Country 5. Cortiicate of Status Desived ] ?g-ggq Additonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent °
S— - C e -- Name . — —— = -
MARGOUS- JOHN A ESQ. Street Address (P.O. Box Number is Not Acceptable)
9990 S.W. 77 AVENUE
SUITE 330
MIAMI FL 33156-2699 oy FL | Z°cos

8. The abova named entity submits this staterment far the purpose of changing its registerad office ar registered agent, or both, in the State of Flarida.

SIGNATURE .

Signature, typed or printed name ol regisiered agent and btle if applicabte. . i[\l_OTE' Registerec Agant signalure required when reinstating) — - —= =" ~"DATE I -
. 9. This corporation s eligible to satisfy its. Intangible - = e st gom EILENOVRLL EF FILE'NOWILL EEE:1S.§150.C SONQO‘;:ﬂ% “10: Ejrction Campaidn Financing — - $5:00 May'Be=—
Tax flllng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Furd Contribulion, ] Add.ed o Feis
{See criteria on back) O Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS 4' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE SPD O Detete TNLE [ change [ Addition

NAME GONAZALEZ, ISMAEL NAME

STREET ADDRESS | 3080 NW 190TH STREET, APT #204 STREET AODRESS

CITY-ST-2IP AVENTURA FL 33180 CITY-ST-ZIP

TMLE TV K Delete TITLE [ Change [ Addition

NAME RIOS, LUIS NAME

STREET ADDRESS | 129 COLLY WAY STREET ADDAESS

om-sT-2¢ | N, LAUDERDALE FL 33068 av-st-2¢

TILE (7 Delete TLE ‘ (J Change ] Acdition

NAME - s e - . - - - — - sl NAME — -t N sl AT A I -

STREET ADDRESS STREET ADDRESS

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

TLE O pelete TITLE [ change ] Addition

NAME NAME .

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CITY-§T1-2IP

TITLE [ celete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -$T-2IP CITY-ST-2IP

TTLE [ petete TILE [ Change  [T] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the informaticn supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemeptal 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
e empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ress, with all other ke empowered,

of the corporation orghe receiver or fru
changed, or on an gffachment with gn a
smumun&fﬁ-‘&\ AT VS Es@@(\\!\\ﬁl \\\‘6\ 00 (45¥)121-4%89
¥ SIGNATURE A‘DHPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘?QES\MT Date Daytime Phone #

—

CR2E034 (9/99)



