2002 UNIFORM BUSINESS REPORT (UBR)

FILED .1

DOCUMENT #

1. Entity Name

ORTHO-MED NUTRITION, INC.

P96000019952

May 14, 2002 8:00 am|
Secretary of State

05-14-2002 90212 026 ***150.00

Principal Place of Business
9 PONCE DE LEON BLVD.

SUITE 60t
CORAL GABLES FL 33134

Mailing Address i
901 PONCE DE LEON BLVD. 3
SUITE 601 ‘
CORAL GABLES FL 33134

2. Principgl Place of Business

1300 S.W. 27TH AVENUE

3. Mailing Address

1300 S.W. 27TH AVENUE

BTN |

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE !N THIS SPACE

City & State City & State 4. FEI Number Applied For
MIAMI, FLORIDA MIAMI, FLORIDA 650653621 Not Applicable
3 3Z]i-p4 5 Country 3250 145 Couniry 5. Certificate of Status Desired O gg'ggq L;:gad;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) e L MARIO A. SOLER )
|~ "SEGREDQ; FRANK~). - ===~ | ) Strent Address (F.O. Box Number is Not Acceptable)

801 PONCE DE LEON BLVD. 1300 5.W. 27TH AVENUE

SUMNTE 601

CORAL GABLES FL 3314 Gty MTAMI , FL Zi%%cifiz5

e X MP116 P ylee )

8. The above named entity submits this staterment for the purpose of changing its reg‘stz

office or registere enl/or poth, iZState of Flarida. ]
Ar,/ éf 4 e

&anclure, typed or printed nama of registared agent and title if applicable

{MOTE: Registerad Agent signature regulred

en reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will btr $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 mayBe .

Added to Fees

[See criteria on back)

Make Check Payable to Departdpent of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE D O Detete TITLE O Change 7] Addition §
NAME MARTINEZ, TERESA  NAME 3
STREET ADDRESS | 3450 S.W. 8TH STREET STREET ADDRESS § _
em-st-ze | MIAMI FL 33135 CITY-ST-11P |
TITLE D O oelete TITLE 1 change [ Addition %
NAME ALZUGARAY, MANUEL NAME
STREET ADDRESS | 2340 S.W. 22ND STREET STREET ADDRISS
CITY-ST-2IP MIAMI FL 33145 CITY-ST-ZIP
TITLE D [ pelete TITLE [ Change [ Addition
NAME FALCON, DIEGO NAME
| sweeranoress.| 741-N.W. 23RD.AVENUE - — .- o = STREET ADDRESS | _ ——a - . —— e —
CiTY-ST-2IP MIAMI FL 33127 CITY-ST-2IP
TiTLE D [T Celete TITLE Clchange [ Addition
NAME ABRIL, ALEXIS NAME :
STREET ADDRESS | 2607 S.W. 37TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-ST-2IP
TILE D [ Delete TITLE O change [ Addition
NAME SOLER, MARIO A HAME
STREET ADDRESS | 1300 S.W. 27TH AVENUE STREET ADDRSS
CITY-5T-2IP MIAMI FL 33145 CITY-S7-2P
TITLE O pelete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2P CITY-5T-21P

13. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is true an
of the corporatlon or the receiver or yfstee empowered 1o execute thig

changed, or on an attachment with An address, with all othegtike em)
n 4 Ais ol 54,
SIGNATURE: )( S &7{%4:%

accurate and jhat my signature shall have the same legal effect as if made under oath; that | am an officer or director

Lv')l B a.E‘lll'",:LE—y

ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4

¥ BIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GFFICER CR DIRECTOR

Date Daytime Phone #




