2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000050660

1. Entity Name

U.S.A. NUTRITION INC.

L

Principal Place of Business Maifing Address

a4 BRICKELAVE (756 N, GF\Y.SHGKE DR.ass riCKELATE | 755: N.BrystoRE DK.
SUNE 535 SUATE SUITE 8N
ﬂ'sw L33 MAM] -~ F-L33l59. MIAM ~ FL 23 3

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90042 045 ***150.00

i B AR
1756 N.BAYSHoRE DR ‘1752 N, BaY SHoRE (R,
SUHEW Suite, Apt-oc” DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 65.%71613 Applied For
M ( ﬂ' (\/L, M{ H’M { ‘:"(.. Not Applicable
Z Country de, Countr " . $8.75 Additional
3§' 3 2'__ U_ S . H_ . ?) gl %ﬂz_ U .é n_ . 5. Certificate of Status Desired I Fee Required

6. Name and Address of Current Registered Agent 7. Nameg and Address of New Registered Agent
Name
MARLLARD, PATRICIA Street Address (P.O. Box Number is Nt Acceptable)
ree ress (P.O. Box Number is Not Acceptable
444 BRICKELL AVE 7
STE 51-345
MIAMI FL 33131
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE -
Signature, typed or printed name of registersd agent and «itle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE (S $150.00 ‘ — ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10- Flection Campaign Financing $5.00 may Be

(See criteria on back) O Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11.

OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWLE P [ Delete TimE Ol Change [ Addition
NAME MAILLARD, PATRICIA NAME
street aooress | 444 BRICKELL AVE STE 51-345 STREET ADDRESS
CITY-S1-2IP MIAMI EL CITY-ST-2IP
TITLE VP {1 Delete TITLE [ Change [ Addition
NAME DIAZ, JOSE A NAVE
sTreev aporess | 2650 JACKSON AVE STREET ADORESS
CITY-ST-2IP MIAMI FL 33133 GITY-ST-2IP
TITLE [ pelste TITLE (I Change [ Addition
MWARME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2P
TITLE 7 Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemlal cpAt i

@ trus

of the corporation or the e
changed, or on an attg

SIGNATURE:

,.\-,v len R,
Bgmpowerad,

s frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
I ute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

Pireicie, MAILARD a,/ B/o/ 7% -924-¢:380

/yﬁmunﬁ';\un TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Daytime Phore #

vI2iovo

CR2ED34 (10/00)



