FII.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katheine Harris
Secret ary of State
DIVISION OF CORPORATIONS

1. Corporetion Name

NUTRITIONAL BIOTONIX, INC.

DOCUMENT # pg8000023677

Principal Piace of Business

2101 NW 3330 STREET
SUITE 2000-4
POMPANQ EEACH FL 33069

Mailing Address

2101 NW J3RD STREET
SUITE 2000-A
POMPANQ BEACH FL 33069

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90234 038 ***150.00

GO A A

DO NOT WRITE IN THIS SPACE

1. Date Incorperated or Qualifed

03/11/1998

2. Eyrincipal Place of Business
iol805 €. DAk {aok Buis

2a. iling Address

] ¥.O.Boy-£217

4., FEI Number Apr lied For

Not Applicable

05- 0820213

Suite, At #, etc.

2 38

Suite, Apt. #, etc.
7]

$8.75 Aiditional

Fee Recuired

5. Cettifcile of Status Desired 0

S

(&[Z{&State
23] F1. Lavpendatls. |

ity & State ]
?}FCT. Lavsesare  FL

$5.Dﬂ l1ay Be
Added tc Fees

6. Election Campaign Financing
Trust Fund Contribution

O

N 1 -
BERKOWITZ, NARRY J Teawaudo N Avica

Zip Cour try Zip Country 8. This corporation owes the current year ntangible
Eﬂ 333 0 Lﬂ E‘ 05‘ < 2_9\-'333 G ‘D;Ll lm L=A Persor al Praperty Tax. Yes |JNo
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81

T LaudeEe OAe

FL |®[3%

2101 NW 33RD STREET 2 TEO S B BRie s fAne Tvh 25 38T
SUITE 2000-A %
POMPANO BEACH FL 33069

B4 ity Cde

506

office cr registered agent, or

11, Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Fiorida Statutes, the above-named ccrporation submits this statement for the purpose of changing its ragistered
o h, in the State of Florida. Such change was .iuthorized by the corpor: tion's board of cirectors. | hereby accept the apg ointment as reg stered

PPRIL S S

ac cepihe obligati ns of, Section 607.0505, Florida Statutes.
N..% FERNANDDS Y AL

agent TS IF (NOT.:: Registered Agent signature req. ved when reinstating)

> P

DATE

v OFFICERS AND DIRECTORS

12. 13, ADDITIONS/CHANGES TO OFFICERS #ND DIRECTOFS IN 12
TMLE NERESTH=ENT _ {J DELETE 11TITLE [JChange [ Addition
NAME FERLDANTO D' AVILA 1.2 NAME

sTREETADDRE 35| ABOS B - O AW LAND Patve QWD 42 13 STREET ADDRESS

ovsrze |FT. LAUDERDAME V.. D3I L 14 CITY-5T-2IP

TMLE (] DELETE 21TITLE [jChange  []Additien
NAME 2.2 NAME

STREET ADDRE 36 23 STREET ADORESS

CITY-§T-2P 2 4GITY-ST-2IF

TME [ RELETE 3ATILE T Change  []Addition
NAME 32 NAME

STREET ADDRE'i5 33 STREET ADDRESS

CITY-ST-2IP 34.CITY-ST-ZP

TILE [] DELETE 41 TITLE "JChange [ Adgition
NAME 4,2 NAME

STREET ADORE:S 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-ZIP

TME (] DELETE 517ME [JChange [ Addition
NAME 5.2 NAME

STREET ADDRE!i% 53 STREET ADDRESS

CITY-$T-2IP 54 CITY-ST-2IP

TME ] DELETE B1TIMLE {JChange [ Addition
NAME 5.2 NAME

STREET ADDRE! 'S 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-ZiP

14. | hereby certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07 3){i), Florida Statutes. | further c2nify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signatt re shall have the: same legal effect as if made under oath; thal fam an
officer or director of the corporalion or the receivar or trustee empowered 1o execute this report as required by Chapte- 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on gn anat;?ment with an address, with a | other like empowered.

2 Ternanne Y Avica

.

AfRu_ 1SR

lasy aus-7283

0166514

RINTED NAME OF SIGNING OFFICEF OR DIRECTOR *Date

< J
SIGNAT%%%’“"

Dayume Phone #

CR2E034 (11/98)

it N A g



