2002 UNIFORM BUSINESS REPORT (UBR)

FILED

e

§
3

[ ]
1. Entity Name ecretal y Of State e
INSTITUTE OF NUTRITION, INC. 05-02-2002 90022 039 ***158 75
Principal Place of Business Mailing Address
1602 ALTON ROAD 1602 ALTON ROAD
SUITE 622 SUITE 622
—— e HII""’ ”I Ilm |||“ |||” m” |||" IHI' I'"I m” '"" "'" ”)l ‘“'
2, Pnncmal Pla usiness 3. Mailing Address
g2 Q ad 400 22
Suite, Apt. #, elé Suite, Apt, #, eté, 2 DO NOT WRITE IN THIS SPACE
City State C\ty&State 4. FEI Number 65‘08465% Applied For
vi¢ £ %seabe ~ H |QWA. @m; Not Applicable
Zip Countl ) le ! Country " . $875 Additional
3 3 \ %6\ ~ U g‘ﬂ, ] 53 L.quw L RN _ ,9, , f. (.:?mh??l? of Status Desui-:'fi A Fee Required iy
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BITBOL, JULES G Street Address (P.O. Box Number is Not Acceptable)
4925 COLLINS AVE #9E
MIAMI BEACH FL 33140
City FL Zip Code
8. The aboveinamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
S’lgnamre‘ typed or printed name of registerad agent and titls if applicable. (NOTE: Registerad Agent signature required when rgingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi ;
o - X paign Financing $5.00 may Be
Tax fli\qg rgqU|rement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD O Delete TITLE Clchange [ Addition | S
NAME BITBOL, JULES G NAME =2
steer anoness | 1602 ALTON ROAD STREET ADDRESS %‘a
arv-st-ze | MIAMI BEACH FL 33139 CITY-ST-IP o
o
Tme VSTD O Delete TILE cChange [ Addition | &
HAME BITBOL, KATHARINE N HAME
street a0oress | 1602 ALTON ROAD STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-S7-7IP
TITLE T o T petete - 7 e - MYchange [ Addition | =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-721P
TITLE [ belete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-8T-2IP CIrY-81-21P
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
me [ Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIY-81-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the gxergption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my-gigpeafure shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustes empow quired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an ad
SIGNATURE /17 /02 %°§\§£Ll _52{2
/u.me'OF SIGNING OFFICER OR DIRECTOH Data ~Daytime Phone #



