-

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 16, 2002 8:00 am
DOCUMENT # H
1, 2ty Mo P95000050660 ecretary of State
U.S.A. NUTRITION INC. 04-16-2002 90024 008 ***150.00
Princ}i;;:al Place of Business IM lling Address
N BAYSHCRE DR 1 N BAYSHORE DR L T .
SUITE 8- [RT7 B SUTE-8N- 27 B T ' .
RIAME FL33132 : R I L MIAMI FL 33132 : b .
P ARG AHRLGA
2, Principal Place of Business 3. Mailing Address
(717 N. BAYSHOEE DR 1717 N.BAYsHORE DR
S-uite, P Brpie— Suite, Apt-firete= | DO NOT WRITE IN THIS SPACE
CIR7 B |27 B
Clty & State City & State 4. FEI Number Applied For
Y s o ™MiAM) — = 650671613 Not Applicable
fgpg ‘ %97 Country éeg ) 39\ Country 5. Certiticate of Status Desired O gg.g;quﬁ?:ci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MA“'LARD' PATRICIA Street Address (P.O. Box Number is Not Accepiable)
444 BRICKELL AVE
STE 51-345 E
MIAMI FL 33131 City FL | ? Code ,

8. The above named entity submits this staterment for the purpose of changing its registered office cor registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printad name of registered agent and tille if applicabls. {NOQTE: Registerad Agent signature required when reinstating) DATE
9, ‘;hlsfﬁprporatpn is ehtglblg lcl> satlifytljls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Einancing $5.00 May Be
ax llling requirament and gets fo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O pelete TITLE Ol change [ Addtion | S
NAME MAILLARD, PATRICIA NAME &
sTreet anoress | 444 BRICKELL AVE STE 51-345 STREET ADDRESS §
CITY-S1-2IP MIAMI FL CITY-ST-ZIP Y
TITLE VP [ Delete TITLE [ change [T Addition E:)
NAME DIAZ, JOSE A NAME
STREET ALDRESS | 2950 JACKSON AVE STREET ADDRESS
cmv-st-zp - |MIAMI FL 33133 GITY-ST-ZiP
TILE [ Delete TITLE . (O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE O pzlete TIMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE L _ O oslete _ R MmE o - [J.Change [ Addition
HAME - S ! it -
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filinéq does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity 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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

changed, or on an altachment with an addrass, with all other like empower
SIGNATURE: _ TR CtR MALLR-RD. . 2 é-?/?ﬂ?a /8¢-3){~ 0008

™ f

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING omcen,dywnéef?ﬁ [oae 7 Daytire Prons #



