FILED
2 R PROFIT CORPORATION :
UNIPORM BUSINESS REPORT (UBR) Apr 16,2003 3:00 am

DOCUMENT #  P95000050660 ecretary of State
1. Enfity Name 04-16-2003 90208 038 150.00
U.S.A. NUTRITION INC.
Principal Place of Business Mailing Address NS -
1717 N. BA¥SORE DR Eﬂ,yg“ogc 117 N BARORE R BA Y S HORE v
1278 1278
MIAMI FL 33132 MIAMI FL 33132
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State - 4. FE! Number Applied For

65-0671613 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ ..

MAILLARD, PATRICIA

444 BRICKELL AVE Street Address (P.O. Box Number is Not Acceptable)

STE 51-345

MIAMI FL 33131 City FL | 2° Code

13

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

SIGNATURE

Signature, typed or printed nameg i agant and title it applicable, {NOTE: Registered Agant signature required when reinstating) DATE

AftF"iE N?V;‘;Ls(fdﬁl‘? 53505?) o0 8. Election Campaign Financing $5.00 May Be
er ay ee e Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE p [ petete TILE [Jchange [ Additicn
NAME MASLLARD, PATRICIA NAME
staeet Anoress | 444 BRICKELL AVE STE 51-345 STAEET ADDRESS
comv-st-ze | MEAMI FL CITY-ST-2IP
e VP O3 Delete me . [J Change (] Addition
NANE DIAZ, JOSE A NAME
STREET ADDRESS | 2950 JACKSON AVE STREET ADDRESS
orv-si-zk { MIAMI FL 33133 CITY-ST-2IP
TILE [ pelete TILE [Ochange [T Addition
NAME R o — - e | e L L
STREET ADDRESS N B "STREETADDRESS |
CITY-5T- 2P CiTY-ST-2P
TILE ' O Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS . STREET ADGRESS
CITY-ST-21P CITY-ST-2IP
THLE [ celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-21P
TITLE T Detete TITLE [ change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-T-2IP CITY-ST-2IP

12. | hereby certify that the infermation suplled with this filing does not qualify for the exemplion stated in Section 119.07({3)i), Florida Statutes. | further certify that the information
indicated an this report ar supplem atal repor] is a8 urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢ gLirustee epaweg ed D axecle-h I3 report as required by Chapter 607, Fiorida Statutes; angd that my name appeéars in Block 10 or Block 11 if
changed, oron an @ d i ber Tike emp ered. :

IRED | (L/;’ov’z

/;}GNATURE Aut??PED OR an-rsn NAME OF SIGNING QFFICER OR DIRECTOR ’Date{ Daytime Phone #

SIGNATURE:

dd  Ze9Ls8e0

CR2E034 (10/02)



