I
2000 UNIFORM BUSINESS REPORT (UBR})

'DOCUMENT # P9600006951

1. Ently Nam 2

VISCAYA NUTRITION, INC.

1

Principal Place ot Business

5703 N. UNIVERSITY DRIVE
TAMARAC FL 33321

5703 N. UNI

Maililig Address

IVERSITY DRIVE

TAMARAC FL 333214635

2. Principal Place of Business

3. Mdiling Addriss

Suile, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90081 047 ***150.00

CO048954

DG NOT WRITE IN THIS SPACE

I UK

City & State City & State 4. FEI Number 65 068 Applied For
7521 Not Applicable
Zi t zZig Co it
P Country A untry 5. Certificate of Slatus Desired O g‘g';,esqlfi‘?:‘;t'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RODRIGUEZ, MIGUEZ J
4801 S UNIVERSITY DR
STE 3000

DAVIE FL 33328

Street Address (P.Q. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the pur'pose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typsd or printed name of registered agent and tfle f asplicable.

(NOTE: Regislared Agent signature raquirad when reinstating}

DATE

9. This carparation is eligible 1o satisfy its Intangible
Tax fiting reguiremant and elects to da so.

FILE NOW!!! FEE IS $150.00

Atter [AY 1,2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

(See criteria on back) O fitake Chﬁgck Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 1 delete TILE [ change [ Addition
NAME YIBIRIN, SERGIO NAME
sTREeT ACORESS | 5703 N. UNIVERSITY DRIVE STREET ADDRESS
CiTY-ST-DP TAMARAC FL 33321 CITY-ST-2iP
TITLE D O elete TITLE [ Change [ Addition
NAME YIBIRIN, MARIA R NAME
sTreer ADDRESS | 5703 N. UNIVERSITY DRIVE STREET ADORESS
CITY-ST-ZIP TAMARAC FL 33321 CITY-ST-2IP
e [ Detete TITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-2P
TITLE 3 Delete TITLE [JChangs 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2IP
TITLE O Delete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HILE [ Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-ST-2IF

13. | hereby certify that the infor
indicated on this report or
of the corporation or the re
changed, or on an attach

pplemental gpport is true an

with an afidress, with all gther i

jver or frustge empowered tc execifie

ion supplled with this filif\é; does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes ! further centify that the information
accwnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

e
(20N

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

20710 NY Io.1416

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NIAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #




