- FILE ND\J\! FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT : :  FLORIDA DEPARTMENT OF STATE Apr 22 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal‘y Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # F P95000007175 9)

. Cotporation Mame:

NUTRILEAN CORPORATION

Puncipal Place of Business Mailing Address ”“““‘ m lI

LT

2750 §W 87 AVE SUITE 208 2750 SW 87 AVE SUITE 208
MIAM) FL 33165 MIAMI FL 331653263
3. Date Incorporated or Qualified Sa; Date of Last Report
o e 01/23/1985 08/05/1996
2. Princ:pal Place ol Bugnoss 28, Mailing Address 4, FEl Number Applied For
S T 59-3318435 Nol Applicable
Sute, ApL 8, et Suile, Apt. #. efc. i
i ApL A —— ? 6. Certificate of Status Desired O $8.75 Adf.!monal
@?1 et e e _,__1___. i Fea Required |
. Cay & State: __ Gty & Sate 8. Election Campaign Financing $5.00 may Be
T . Trust Fund Contrlbution O Added o Fees
2w Gountry L Country 8. This corporation has Habllity for intangibla tax under 5. 199.032,
[24 e 25] 29] ;EL Florida Stalutes COves [Dno
I Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent ]
Al
 LANUZA, JOSE A 8| Name
2750 SW 87 AVE SUITE 208 2] Glreet Address (P.0. Box Number s Not Accepiable)
MIAMI FL 33185
83
B4] City FL Zip Cade
T Pussuact e p 15 of Sections 607 0502 and 607 1508, Fiorida Slalutes, the above-named corporation submils his statement for the purpose of changing its registered

office: m registured agont, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered
agent Lam tanitae with, and accepl the oblgatons of, Section 607.0505, Fiorida Slatutes

SIGNATURE .
n sty A o el i oF g ] (NOTE: Hoglsiored Agent signalure required when reinstating) DATE

(12, T GERIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T 1] T ofiere 11EILE T Change ] Addition
o LANUZA, JOSE A 12 NAME
siec woness | 2750 SW 87 AVE SUITE 208 1 STREET ADDRESS

| covst e | MIAMEFL 33185 14QITY-§1- 2P ]
T [_J DECETE 21TITLE [Tihange L] Adaition
HeAN 22 NAME
SRIE|ADEEES 23 STREET ADORESS

Loles e b 24 CITY-5T- 2P ‘
Wi T oeckie 31 TILE [J Change 1] Addition
NAME 3.2 NAME
SEsER | ARORESS 3 3 STREET ADDRESS

RN LI R S . 34.Lily-SI-2p .
T CToeELEE A1 TILE T Change L] Aadition
LTEARH 4, 2 NAME
STHEE: ADRRE <5 43 STREET ADDRESS
L L O . R AACIY-ST-2IP
itk ] DELETE 5.1 THLE [T cnange [ Addition
AN 52 NAME
STHEET ADDRIER 53 STREET ADDRESS

eresepr | 54 GTY-51-2IP :
1L [T becEde b1 TIILE [ onang: T Aodition
MRt 6.2 NAME
SIREE L ADRESS 6.3 STREET ADDRESS

I N 64 CIIY-§1-2Pp

by Getty thal the infornation s suppliad witn this filing does not quaiify for the exemption siated in Section 118.07(3)(1), Florida Satutes. | further Ge riify that the
stion incicated on this annual reporl of supplemental annual repart is true and accurate and that my signature shall have the same legal eflect as it made under cath; that
Lam an ofliczer or drector of Lhe corparation or the receiver of trugiee gffpowered 1o execute this report as required by Chapler 607, Florida Statutes; and thal my name

SIGNATURE: Fiay o Py

Q22008

SIGNATURE AND TYP

appears in Hlock 12 or Block 130 changed, or on an allachmen i address.
4 19/ 47 P05 - 224 -Of0%
(]

CR2E034 (9/96)



