AY 8106320

12. | hereby certiy that the information supplied
indicated on this report or supplemental re
of the corporation or the receiver or trust
changed, or on an attachment with an

is frue an

SIGNATURE: __~Gl%

h this filing does ngyquality for the exemption stated in Section 119.07{3Xi), Flerida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or gireclor
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNNTURE AND TYFED OR PRINTED NJM

SIGNING OFFICER OR DIRECTCR

farfos 955 s2y2

UNIFORM BUSINESS REPORT (U BR) Jan 30, 2003 18500 am
DOCUMENT#  P98000043406 Secretary of State
1. Entity Name 01-30-2003 90179 014 ***150.00
AMERICAN NUTRITIONAL EXCHANGE, INC.
Frincipal Place of Business Mailing Address
12260 SW S3RD ST 9390 S.W. 77TH AVENUE
STE 6003 SUITE 330
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 650839459 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired | $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. A ] Name i
M OLIS, JOHN A ESQ. Street Address (P.Q. Box Number is Not Acceptabie)
9890 S.W. 77TH AVENUE
SUITE 330
MIAMI FL 33156-2699 City FL | ZPCoce
8. The above namead enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accepl
the obligations of registered agent.
SIGNATURE
Signature, typed ar printed name of ragistered agent and title if applicable. [NOTE: Regislared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fee will be $550.00 Trust Fund Contritaution. [} Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D 1 Defete TMLE O Charge [ Adcition | &
NAME GONZALEZ, ISMAEL NAME S
streer apomess | 12260 SW 53RD ST STE 603 STREET ADDRESS 3
crv-si-ze | COQPER CITY FL 33330 CITY-5T-2P <
o
e DVPT : O Delete TITLE [ Change [ Addition s
NAME MONTELLESE, DONALD NAE
STREET ADDRESS | 12260 SW 53RD ST STE 603 STREET ADDRESS
CITY-5T-21P COOPER CITY FL 33330 oITY-$T-21P
TILE [ Delete MLE O Change [ Addition
HAME L _ NAME B e s
STREET ADDRESS STREET ADDARESS
CITY-ST7-2IP CITY-S57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE - 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-5T-21P
TITLE 7 Dealeta TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-571-2IP




