FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacrotary of State
DIVISION OF CORPORATIONS

1997

'DOCUMENT #

1. Corporation Name

MARIC NUTRITION, INC.

e of Husiness

| Principal
15460 NW 77 CT.

MIAME FL 33183
us

Mail‘ing Address

15460 NW 77 CT.
Mg«lll FL 330165622
U

May 06 1997 8:00am

Secretary of State

AR

8. Date Incorporated or Qualified

09/21/1995

8a. Dale of Last Repor

06/16/1996

:?f'i"'ii}IE}'iI]]fii"ﬁ.%i'EcTEif Business T 28, Mailing Address % FEINumber Appied For
21 26 650604878 Not Applicable
Sute, Apt K ete Suilo, ApL. #, elc. - ‘ $B.75 additional
N , , ;:;I 5. Certificate of Status Desired D Fee Required
ty & Stiste City & State §. Elclion cmpalgn Flnancing $5-00 May Be
I 2_3? Trust Fund Contribution Added to Fess
Couatry . e Country 8, This corporation has liabitity for intangible tax under s. 189.032,
S 25—] EBI 80 Florida Statutes Yes [ No
- 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisisred Agent
MONTALVAN, RICARDO 81| Name
SY1e 459 S.W. 62 STREET 82 Street Address (P.O. Box Numbar is Not Accaptable)
MIAMI FL 33183
B3
84| Ciy FLJ&S[ Zip Code

1. Fursuanl 1o the provieions of Soctions BO7. 0602 and 607, 1508, Fiorida Statutes, the abovenamed corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in tho State of Florida Such change was authorized by the corporation’s board of diréctors. 1 heraby accept the appointment as registarad
ageat. 1am lamilizr with, and accept the obligations of, Saction 807.0505, Florida Statutes.

SIGNATURE e ot et oo ety e+ e
Slgrat i, Bz srinteed nanwge of regreacred agen: and Mie if applicstic (NDIE Registered Agent signature required whan rainstating) DATE
2 T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e OPS [ Forcere LUNTLE [J change ] Addition
e MONTALVAN, RICARDO 12 NAME
siieranonrss | FORRE S.W, 62 STREET 13I8 13 STREET ADDRESS
| cne-st b MM’ FL 33163 1ACITY -§T-2P
it pvT [J ofLETE 21 TIILE [ JCrange” [ Addilion
HAMI MONTALVAN, MARCELO 22 NAME
i N.W. 102ND PLACE 2.3 STREET ADDRESS - R
Ci-SIar MM|‘ﬂ33172 2 4CITY-5T-21P
it [T peLETe 3TTITLE [Tchange [T Aduttion
HAME 3.2 NAME
STREET ADDRE 6 33 STREET ADDRESS
L YO 34 CITY-ST-2%
g [T ocEre A1TLE [Jchange — [T Addition
HAME 4.2 NAME
SIREET ADDRESS 4.3 STAEET ADDRESS
Givsea 44 CITY-5T-2iP
e T DELETE 5ATITLE [ JChange [ Addition
WAME 5.7 NAME
SIREET ADLIFESS 5.9 STREET ADDRESS
L Oy SUAF e 54 lTY-8]-2IP
g | BPEI[ 51 TITE [ 4 Change  [_] Acdition
AR 6.2 NAME
STREET AGUHESS 6.3 STREET ADDRESS
A1 Ca B4 CITY-S1- 2P
I™44. 1 do hereby certify that the informaton supplied wih this filing doas not quality for the exemption stated in Section 119.07(3)(1), Florica Statutes. | further certity that the
nfermation indicated on this annual report or supplemontal annual report s true and accurate and that my signature shatl have the same legal effect as if made under oath; that
Lar an ollicer or cirector of tho corporation of the receiver of trustee empowered 10 execule this report as required by Chaptar 607, Florida Statutes; and that my name
appears in Biock 12 or Biock 13 if changed, or on an attachment with an address.
-~
SIGNATURE: X/ i 02 S §1a ~92.1)
(]

TSIINATURE AND TYFED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deaytime Phone #

012NTA

CR2E034 {9/96)



