FILED ;
R
2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am ;
]
ﬂﬂ:. .,
DOCUMENT #  P96000019952 BB Secretary of State
1. Entity,Name 1% 03-07-2003 Q0098 045 ***150.00
ORTHO-MED NUTRITION, INC. ‘
Principai}Place of Business Mailing Address
1300 SW 27TH AVE. 1300 SW 27TH AVE. 70025854
MIARK FLI33145 SUITE &0t
2. Principal Place of Business 3. Malling Address
. e P T T vt U - et - R i ot ST
o -
Sulte, Apt. #, etc. Suite, Apt. #, eto. [ CHECK HERE IF MAKING CHANGES
City &|State City & State 4. FEl Number Applied For
. 65—0653621 Not Applicabie
Zip Country Zip Courtry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name
SOLEHa' MARIO A Street Address (P.O. Box Number is Not Acceptable)
1300 SW 27TH AVE.
MIAM! FL 33145
- - City Zip Code
| N g FL
8. The abiove named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. %
ol & Y <
SIGNATURE 724 AC. MRy B SO LE2 Z 0%
Signature, typgd or printed name’of registered agent and litla if applicabla, {NOTE: Registerad Agent signaiure required when reinstating) DATE
‘"FILE NOw!ll FEE I,s 315052(; 9. Election Campaign Financing $5_00 May Be
A er May 1, 2003 Fee will be $ 00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS r11. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
MLE D ) O pelete TITLE [ change  [1] Addition g
NAVE MARTINEZ, TERESA NavE 3
STREET ADDAESS | 3450 S.W. 8TH STREET STREET ADDRESS 3
crv-st-ze | |MIAMI FL 33135 CITY-ST-2IF o
o
THLE D . [ pelete TILE ) Change ] Addition g
nMe |7 |ALZUGARAY, MANUEL ™7 = "7 T T g T e e e o7 T
STREET ADDRESS | 2340 S.W. 22ND STREET STREET ADDRESS
orv-st-zr | [MIAMI FL 33145 CTY-ST2P
Tme D [ Delete TILE O Change [ Addition
NAME FALCON, DIEGO NAME
STREET ADDRESS 1711 N.W. 23RD AVENUE STREET ADDRESS
cry-st-oe | |MIAMI FL 33127 CITY-ST-2IP
TLE D [ Detete TIILE [ Change [ Addition
NAME ABRIL, ALEXIS NAME
STREET ADDRESS | 2601 S.W. 37TH AVENUE STREET ADDRESS
CITY- ST-2IP MIAMI FL 33133 CITY-S1-2P
THLE D [ pelete TITLE [Ochange ] Addition
NAME SOLER, MARIO A HAME
STREET ADDAESS {1300 S.W. 27TH AVENUE STREET ADDRESS
civ-st-ze | IMIAME FL 33145 CTY-s1-2p
TITLE 7 Detets TITLE - {(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-8T-2IF
12. 1 hereb'y certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oath; that | am an officer or direciar
of the ¢orparation ar the regeiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Black 11 if
changTd. Oron an attaryfent with an address, with/all other like empowered.
o n Sy o ! TN Tl 1y oo . ¢ - ;
SIGNATURE: % é”?f//ﬁ;\ s, REPATTER) . Solere 3-5-03% [305)6592 /473
| sxenmua{a’nunn;pﬁo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data { Déytime Phone &




