!
!

' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P97000044600 ecretary of State
1. Entity Name 04-21-2003 90540 004 ***150.00
NIVE CORP
Principal Place of Business Mailing Address
GENERAL NUTRITION CENTERS 4260 SW 152 AVE
MIAMI FL 33185 MIAMI FL 33185
2. Principal Place of Business 3. Mailing Address “""II! ”l m" |||l| IIH] ||m ||”| Ilm ||I|||m| m" "m ||u "ll
Suite, Apt. #, ete. Suite. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0761278 Not Applicable
o Country Zip Country 5. Cenificate of Status Desired O §g_zgqlﬁ:1:éﬂona|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESP|N03A. MARCO Street Address (P.O. Box Number is Not Acceptable)
4268 SW 152 AVE
MIAMI FL 33185
e - .. _ - "._*“ CY e ot e o e L. %L e

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, m the State of Flerida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawreﬁlyped or printed name of registered agent and tte if applicabie (NOTE: Registered Agent signalure required when rainstating) DATE
e May 1, 2000 Fos il be $360.00 5. Heoton CampeionFnaning _ $5.00 way Be
' - Trust Fund Contribution, O Added to Fees

Make Check Payable to Florida Depariment of State

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ] Delete TILE O Change {7 Addition
NAME ESPINOSA, ENRIQUE NAME

STREET ADDRESS | 4268 SW 152 AVE STREET ADDRESS

crv-st-z7 | MIAMI FL 33185 - §-cmv-st-zp

TILE v Ve O pelete TITLE ’ [ Change [ Additlon
_Name ESPINOSA, MARCO NAME

STREET ADDRESS | 4268 SW 152 AVE STREET ADDRESS |

CITY-5T-2IP MIAMI FU 33135 CITY-ST-21P

TITLE % 3 oelete TITLE [J Change [ Addition
NAME P RAME

STREET ADCRESS | - ’ STREET ADDRESS

CITY-5T-2P T CITY-$T-2P

TTE £ Delete TILE : [JChange {7 Addition
NAME NAME

STREET ADDRESS L. STREET ADDRESS

CITY-ST-ZIP N CITY-ST-21P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS "STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE [ Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP l CIVY -ST-ZIP

12. ! hereby certify that the information supplied with thig filin é; does not qualify for the exemption stated in Section 119.97(3Xi), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report js t@e and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation’or the receiver or trustee gmpoypred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7E REQUIRED 7/7/9_3 F05-383-7Y1¥

‘OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR 7 Dah Daytime Phona #

SIGNATURE: ___SIG//M]
smnn‘ruasﬁ(nw

LYI%LTY

nv

CR2E034 (10/02)



