2002 UNIFORM BUSINESS REPORT (UBR) FILED

E
Pgﬂﬁlﬁmﬁﬂ NT#  P98000051455 ecretary of State

PEDIATRIC NUTRITIONAL PRODUCTS, INC. 04242003 O0ATE 050 **150.00
Principa)l Place of Business Mailing Address

1052t SW. 127 ST. §901 SW. 104TH STREET

MIAMI FL 33176 MIAMI FL 33156

\lI|1||I||I|?IIIHIHIII\IIII!IIIIIHII?I\Illlllll\!lll!!l!llillliﬂll

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far

65-0849475 Not Applicable
Zi Countr Zi ! iti
? uniry P Country 5. Certificate of Status Desired O $8'75 Addttlonat
Fesa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HODRIGUEZ’ ANTONIO M Street Address (P.0. Box Number is Not Acceptable)

5901 SW. 104TH STREET

MIAMI FL 33156

City FL Zip Code
8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
|
SIGNATURE )
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Ragistered Agent signature raquired when reinstating} DATE

“' . . . o . . . l

9. “Tl'h\sff:rorporatpn is e::]ibT: th> setmstfy'ljls Intangible At FILE NOWII! I;EE ISi $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Confribution. d Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME RODRIGUEZ, ANTONIO M HAME
srageT anoress | 5901 S.W. 104TH STREET STREET ADDRESS
CITY-ST-71P MIAMI FL 33158 CITY-ST-2IP
TTE D 7 Deleie TITLE O cChange ] Addition
NAME REIMON, PEDRO NAME
street aocness | 10521 S.W. 127TH STREET STREET ADDRESS
CITY-S1-2IP MIAMI FL 33176 CITY-ST-21P
TIMLE - - . O pates TILE ; . . 7 o [ change [T Addition
NAME NAME ' ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIvY-ST1-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIF
THLE [ Delete TILE [ change [ Addition
NAME : NAME '
STREET ADDARESS STREET ADDRESS
CITY-ST-7I1P CITY-ST-21P
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exempiion stated in Section 112.07{3)(i), Florida Statutes. | further certity that the information
indicated an 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with all other like empowered.

A R BT A S s v s G1fo2  (705) 273 -D50f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date - Daytima Pheone #

SIGNATURE:

Apr 24, 2002 8:00 am

CR2E034 (8/01)




