FILED
2003 FOR PROFIT CORPORATION Jan 30. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
PpoRENTs POACD00R2SAS Secretary o Stae

1. Entity Name

GLOBAL NUTRITIONAL CONCEPTS, INC.

" Principal Place of Business Mailing Address
12260 SW. 53 STREET 9990 SW. 77TH AVENUE JUVivoa30
STE. €03 STE. 330

COOPER CITY FL 33330 ‘ MIAMI FL 33156
B . NN
inci i 3. Mailing Address

2. Principal Place of Business

Suite, Apl. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0505508 Not Applicable
} C i Coun ) it
Zp ountry Zp ry 5. Certificate of Stalus Desired O ig' g:‘-’q l‘fi‘:ﬁ;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg ———

MARGOLIS, JOHN AESQ. — 7~
9990 S.W. 77 AVENUE

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

SUITE 330

MIAMI FL 33156-2699 City FL | ZeCode

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

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Registerad Ageni signature required whan reinstating} DATE
. FILE NOWII! FEE IS $150.00 ! 9. Election Carnpaign Financing $5.00 May Be
. After May 1, 2002 Fee will be $550.00 ) : Trust Fund Contriution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ME PD 3 celete TITLE [ change ] Addition
NAME GONAZALEZ, 1SMAEL NAME
sTREET ADDRESS | 12260 S.W. 63 STREET, STE. 603 STREET ADDRESS
CITY-ST-2IF COOPER CITY FL 33330 CITY-ST-2IP
TTE STD 1 oetete TMLE [ Change [ Aadition
NAME MONTELLESE, DONALD NAME
STREET ADORESS | 12260 S,W. 53 STREET, STE. 603 STREET ADDRESS
CITY-ST-219 COOPER CITY FL 33330 CITY-ST-7iP
TITLE O Gelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADCRESS
CITY-5T-2P CITY-ST-2IP "
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-ST-ZIP
TIMLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZF CITY-5T-21P
TITLE [ pelete TMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P

not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

urate and that my signature shall have the same legal effect as if made under cath; that } arm an officer or director
2 ecute this repart 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 ap ; er likg powerad.

SIGNATURE: _A\S) QUIRED I/&PA3 9’5”%&791 «@( P

iy
SIBATURE AND TYPED OR PEINTRD Niue OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #

I hereby certify thet the information supplied w
indicated on this réport or supplementat i

GOLLIGU

NV

CR2E034 (10/02)



