2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State
PERSONAL NUTRITION USA, INC. 03-01-2001 90059 014 ***150.00

DOCUMENT # P97000076574 Mar 01, 2001 8:00 am

Principal Place of Business Wailing Address
1408 BRICKELL BAY DR. 1408 BRICKELL BAY DR
SUITE 1001 SUITE 1001
MIAMI FL 33131 MIAMI FL 33131
PO _Boy £3/387 | 101 5%, 141 Ave
Suité, Apt. #, etc. Suite, Aét. beto. é, DO NOT WRITE IN THIS SPACE
Q
ity & State /// y & Slate 4. FEI Number 650779078 Applied For
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
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SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NQTE: Regsterad Agent signature required when reinstating) DATE
. N o . m .

9. This c.zfjrporaholn is eligible to satisfy its Intangible FILE NOW!! FEE |$ $150.00 10, Elsction Campaign Fingncing $5.00 ey 20
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Added to Fees
(Ses criteria on back) i Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T CFFIGERS AND DIRECTORS IN 11

TLE D [ Delete TIME D . @ Change [ Addition

NAVE SILVERNAN. e LARAR rverman

STREET ADDRESS | 1408 BRICKELL STE. 1001 STRECTADDRESS | v7 & f VIR Hy ﬁ‘lfe . ’Q ) é

. .

st2r | MIAM . CITY-5T-21P P o RoKe P/ <, F/.' 235217 34’96

TITLE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CETY-ST-2IP CITY-ST-2IF

TITLE M Delete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CHTY-5T-2IP

TITLE 7 Delete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-3T- 2P

TITLE ] Belete TITLE Cl Change [ Addition

NAME WAME

STREET ADDRESS STREET ALDRESS

CiTY-ST-ZP CITY- 5T-21P

TITLE [ Delete TITLE (I change ] Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption 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 director
of the corporation or the receiver or trustee empowered to exscute this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WMM Larry L/yehm_{n //9/oz GGt~ 441-79EL

SIGNATUR’AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORYBDIRECTOR

Dater Dayiime Phone #
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