2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P98000051455

1. Entity Name

PEDIATRIC NUTRITIONAL PRODUCTS, INC.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90147 014 ***150.00

Principal Place of Business Mailing Address
10521 SW. 127 ST, 5901 S.W. 104TH STREET
MIAMI FL 33176 MIAM! FL 33156 HUUYJ1luU
Suite, Apt. #, etc. Suite, Apt. #, elc. DO MOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0849475 Applied For
Nat Apgiicabic
Zip Countr Zi Countr iti
Y P Y 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, ANTONIO M S et Addiess (PO, Box Numbor s Not AGoaptaois)
reet Address {P.O. Box Number is Not Acceptanle
5901 S.W. 104TH STREET ' P
MIAMI FL 33156
City Zip Code
8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typee o prirted nare of regisierac agant and Tie if anp cab.e, (NOTE: Regisierce Agenl s gnaiure required when reinstating) (GaTr
9. This corporation is eligible ta satisfy its Intangible FILE NOW!I FEE 1S $150.00 N o
Tax fillng requirernent and elects to do so. After MAY 1, 2001 Fee will be 8550.00 10. Eiection Campaign Financing $5.00 way Be

(See criteria on back) | Make Chack Payable 1o Bepartment of Slate Trust Fund Contribution. Aaded to Fees
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE [ Change [ Additien
NAME RODRIGUEZ, ANTONIO M NAVE
street aooaess | 5801 S.W. 104TH STREET SIREET AGDRESS
CITY-ST-2IP MIAMI FL 33156 CiTy-§7-21
TILE D [ Celate TTLE [ Change [ Acdition
NAME REIMON, PEDRO HAME
sreeeTanoress | 10621 SW. 127TH STREET STREET ADDRESS
GITY-ST-71P MIAM! FL 33178 CUIY-SI-2P
TITLE O Deleta TITLE [ Crange  [] Acditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
HTLE ] celeis TITLE [} Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIY-ST-2P
MTLE ] Delete TITLE O Crange [ Adettien
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2P QITY-5T-2IP
TiTLE [ Deiete TITLE (O Crange [ Adion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cilv-3:-217 CITY-$7- 2P i

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(). Florida Statutes. | furtner certify that the ‘nformazion
indicated on tiis report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dircctor
of ihe corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name anpears i, Block 1% or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

L{/z lt{o/ (32£)273 - 0508

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Dawtire Phone $

v FwTav

CR2EQ34 (10/00)



