FILE NOW: FILING FEE AFTER MAY-1ST IS $550.00 FILED
Bl PROFIT FLORIDA DEPARTMENT OF STATE May 1 5, 1990 8§ . 00 am

Katherine Harris

* CORPORATION
¢ ANNUAL REPORT Secrotoyof S Secretary of State
DIVISION OF CORPORATIONS 05-15-1999 90016 037 ***150.00

1999
DOCUMENT # pos000071203 (9)

1. Corporalicn Name

INTERNATIONAL NUTRICTON CENTERS, INC. S I i
Principal Place of Business Mailing Address !
8306 MILLS LR. 8306 MILLS DR. o
SUITE 678 SUITE 678 ]

DO NOT WRITE IN THIS SPACE s
i
MIAMI FL. 33183 MIAMI FL. 33183 3 Dale ncorporated & Qualifed I'
08/27/1996 B
2, Principal Place of Business | 2a. Mailing Address 4. FEl Numbar Applied For =
1] 8306 MILLS DR. 25| 8306 MILLS DR. APPLIED FOR Not Applicable B
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ] $8.75 Additional -
EI 678 —zﬂ 678 5. Cerlifcate of Status Desired a Fon Requifedna ll :
Cily & State Cily & State 6. Election Campalgn Financing $5.00 Moy Be 1N

m MIAMI FL L‘z_s—l MIAMI FL Trust Fund Contribution - Added lo Fees 1,‘
| __Zip Country Zip Country 8. This corporation owes the current year Intangible

24-‘ 33183 Egl USA m 33183 El] USA Parsonal Proparty Tax. Hvyes Do i
9, Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent i

81| Nama ;

RODRIGUEZ, FARTAN FABIAN V. RODRIGUEZ ,

8306 MILLS DR., SUITE 678 52| BT B B AR |

MIAMI FL 33183 0 !
H

84| City 85! Zip Code :

MIAMI FL | {33183

11, Pursuant fo the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered .
offlice or registered agent, of bolh, in the State of Florida, Such change was autharized by the corporalion’s board of directors. | hereby accept the appoiniment as registered e
agent. § am familiar wilh, and accapl the obligations of, Secticn 607.0505, Florida Statutes.

SIGNATURE

Eignotura, typed o primied name of regislered agenl and litte ¥ Apphcable. (NOTE. Registared Agon! signature requited when reinsiating) DATE !
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 {
ME BSTD ‘ CJ DELETE IWTmE OChange [ Addilion !
e FABIAN V. RODRIGUEZ 12NE i
STREETADDRESS| 8306 MILLS DR. SUITE 678 13 STREET ADDRESS ;
CITY-S1.2P MIAMI FL 33183 14 CITY.ST-2ZP
Tne [T DELETE 2.1 TME OChange [ Addition |-
HAME 2.2 NAME
STREET ADDRESS 2.5 STREET ADDRESS
CITY-SF-2P 2 4CITY-$1-2P
TE ] DELETE 31 TME CiChange [ Addiion ‘
HAME 37 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CiTy-§T- 21 34.CITY-5T-2IP .
TIE CJ DELETE LTME O Change ] Addition !
NAME 4 2 NAME '
STREET ADDRESS 4.3 51REET ADDRESS )
CITY-S1. 2P A4QTY-ST. 2P '
ME [J DELETE 51TME [JChange  [7] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2F
TME (3 DELETE 61 TNLE C)Change  []Addition
NAME 6.2 NAME
STREE T ADDRESS $.3 STREET ADDRESS
CITY-5T- 2P B4 CITY.ST-2IP

14. | hereby certify that 1he information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is lrue and accurale and that my signature shall have the same legal effect as if mada under oath; that | am an :
officer or director of the corperalion or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in ,
Block 12 or Block 13 if changed, or on an altachment with an address, with all other like empowered. )

SIGNATURE: __

4[.:“,/9 Va Bos-YLP- 3323 :
OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR 7 Baie Dayime Fhona # i
V R I TR Y S 1




