2000 UNIFORM BUSINESS REPORT (UBR)

1. Ently Nare Apr 27,2000 8:00 am
INSTITUTE OF NUTRITION, INC. ecretary Of State
04-27-2000 90107 037 ***150.00
Principai Place of Business Mailing Address
1602 ALTON ROAD 1802 ALTON ROAD
SLNTE 622 SUITE 622
MIAM! BEACH FL 33139 MIAMI BEACH FL 33133-2421
2. Principal Place of Business 3. Mailing Address Hlmll\ "I “\I I || " "l l" | II l"""ll”m {III
7 Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE| Number 0846506 Applied Far
65 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired | $8'75 Additional
- Co- - - Fea Required
B 6. Name and Address of Current Repisierad Agent 7. Name and Address of Mew Registered Agent
Name
DDGES - Guilfs P TH I
AMERILAWYER Street Address (P.O. Box Number is NSt Acceptable) .
343 ALMERIA AVENUE T L {a ,h = JAaLt_’:’
CORAL GABLES FL 33134 HATS CotiinsiAve 7
City ﬂ - i %Odf
| 7 qMsl Poeged FLIZSTy g
8. The above named entity s i e purpose of changing its registered office or registered agent, or both, in the State of Florida.
- -7 '
SIGNATY sus &8 QH—-LEKS SiITR oL Lp/ﬁ.p/z.ogo
/(yémam & DW registered agent and e i applicable. {MOTE: Registered Agent signatura raquirad when r.einsmting! ¥ OkTE 4
] -~ e ] "
iginle to satisfy its Intangible A FILEYNOW... F"':EE IS $150.00 10. Election Campsign Financing $5.00 May Be
fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
O Make Check Payable to Department of State
1 1: OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PD O Delete TITLE O change  J Addition
NAME BITBOL, JULES G NAME
STREET ADDRESS | {602 ALTON ROAD STREET ADDRESS
CHY-5T-2P MIAMI BEACH FL 33139 CITY-5T-2IP
TILE VSTD 1 Deleie TITLE [ change [ Addition
NAME BITBOL, KATHARINE N NAME
STREETADDRESS | 1602 ALTON RDAD STREET ADDRESS
CITY-§T-2IP MIAMI BEACH FL 33139 N CIY-S7-2IP .
TITLE ' ™ Delete TITLE [] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me O Dewete WiE Jchange [ hedition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
TITLE [ pelete TITLE O crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-1P CITY-ST-21P
TILE . [ Delete TITLE - [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
13. | hereby certify that the information supplied with this filing 5, #Gt qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. 1 further cerlily that the information
indlicated on this report or supplemental report is irue ang acedrale 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 trygtee empowered t j r1 as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachmentwitti an er like empewered.
SIGNATURE: JULE S quL.E'S Bireod *a/za/z 020
SIGNATURE AND TYRES'DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da v Daytma Ph
Z * 20l ) cBNTEn <o
= I,)v.)/g—‘);_'—.u-—v-ug,-

CR2E034 (9/99)



