2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DIETEC, INC.

'DOCUMENT # P98000056268

Pringipal Piace of Business

2999 NE 191ST ST.
#7105
AVENTURA FL 33180

Maiiing Address

2999 NE 19187 ST.
#705
AVENTURA FL 33180

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 20048 002 ***150.00

|

00028698

AR MR NG n

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65"0902921 Applied For
Not Applicable
Zp Country 2 Country 5. Certifcate of Stalus Desied ~ []  $8+73 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— ~|=Name-s=—~— - - T —— —_

- bt e v

DARYL B. CRAMER, P.A.

Streel Address (P.C. Box Number is Not Acceptable)

515 N. FLAGLER DR., STE.910
W. PALM BEACH FL 33401

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

Signature, typed or printed nama of registerad agent and titls it gpplicable,

(NOTE: Ragisterad Agent signature required when reinstating)

DATE

9. This corporalion is eligible 1o satisfy its Intangible
Tax filing requirement and elecis to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TILE D 1 Daiete ML Ol chenge [ Aditon | 8
NAME ROSE, RICHARD J M.D. NAME =
STREET A0DRESS | 2009 NE 191ST ST., SUMTE 705 STREET ADRESS 3
ClTy-57-2IP AVENTURA FL 33180 ITY-S1-21P g
TLE [ Delete L Tl Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CTY-5T1-2P
TITLE (7 Detete TIRLE [ Change  [] Addition |-
NAME i NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2Ip CITY-ST-7P
TIMLE (] Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE [ Delete TITLE {1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-§T-2IP CITY-ST-2IP
TILE O Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

indicatad on this repo
of the corporation or,

13. | hereby cenrtify that the information supplied with this fili
ie-ifGe and accyrate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
3 loe pov_vﬁreﬁl to exglbute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith an address, with all ot

oes not qualify for the exemption stated in Sect

like empowered.

Q S~

ion 119.07(3Xi). Florida Statutes. | further certify that the information

oy _Bol- a5 gy §

SIGNATURE AND "‘ﬁn OR‘RINTED NAME

SIGNING OFFICER OA DIRECTOR

3]y
J Da Baylime Phons #




