2001 UNIFORM BUSINESS REPORT (UBR)

FILED
10,2001 8:00 am

HPCMY -

by 09-10-2001 90004 006 **#550.00 2
INSTITUTE OF NUTRITICN, INC. \// o '
Principal Place of Business Mailing Addraess
1602 ALTON ROAD 1602 ALTON ROAD
SUITE 622 SUITE 622 B .
- e ”“ I”ll m' II]" Im Ilm m" "mlm' "ln I"" mll m““l |
2. Principat Piace of Business 3. Mailing Address "l l I
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nurnber Applied For
65-08465% Not Applicable
Zi Zi Count iti
'p Country ® ountry 5. Cortficato of Status Desied ~ [] 98- Additional
. . 7 _Fee Required
- =- —“g~Name and Address of Cdrrent Registéred Agent =~ "~ ™ T 7. Name and Address of New Registered Agent
Name
BITBOL JULES G Street Address {P.O. Box Number is Not Acceptable)
4925 COLLINS AVE #9E
MIAMI BEACH FL 33140 , o
~ Gity FL sz Code i
8.ihe above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. |
(8 ]
SIGNATURE |
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its (ntangible FILE NOW!I! FEE IS $550.00 " . . L
10. Electi Fi b
Tax filing requirement and elects 10 da so After Seplember 12, 2001 Fee will be $750,00 Tri;';’:ﬁfggi‘fg‘uug‘:”c‘”9 ,?i;?,?o",’.—":’; Be | 1
(See criteria on back) Make Check Payable to Department of State ' } :
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i f :\ i
=1
TITLE PD [ Defate TITLE Clghange  [TAddon | S ] 1 i
e BITBOL, JULES G N CRRI
street poress | 1602 ALTON ROAD STREET ADDRESS é el
CITY-ST-ZIP MIAMI BEACH FL 33139 CITY-ST-ZIP R o |
— oo
TIMLE VSTD 3 belete TITLE [ change [ Addition | & 1% : l
NAME BITBOL, KATHARINE N NAME sl
STREET ADDRESS | 1602 ALTON ROAD STREET ADDRESS I i
cry-sT-2¢ | MIAMI BEACH FL 33139 _f omvegr-ae_ D e I
TITLE . ST ) 7 Delete TLE Mchange [ Addition 1T
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TME [ Delete TLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE O Delste TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-21P CiTy-st-21P
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Cry-s7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cofporation or the receiver or frustee emsowerad t cute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenyAvitharT 52 eSS, with r like empowered.
) % SN A m% _ &///
SIGNATURE: 17 ke RIUESC 1R 0L 28/0]
# "SIGNATURE ME OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR K =l e




