FILED

2004 FOR PROFIT CORPORATION '
R NROAL RO Mar 09, 2004 8:00 am

Secretary of State
ngNlaJml\enENT # P98000056703 03-09-2004 90049 036 ***150.00
INSTITUTE OF NUTRITION, INC.

|
i Principal Place of Business Mailing Address W AVNYE AW
1 1602 ALTON ROAD 1602 ALTGN ROAD
| SUITE 622 SUITE 622
: MIAMI BEACH, FL 33139 MIAMI BEACH, FL. 33139
T s AR RNl A E
' Suite, Apt. #, efc. Suite, Apt. #, etc. 01122004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0846506 Not Applicable
s — - ~Courtry - ST PR T T TCen Ay - = b Certifioate of Status Desirad” [ f:;?q Addiional = 7
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Nam
BITBOL =S S ;Y o, Juits &
500 NE 36TH SHARON 1601 ree! ress (P.O. Box Number is ot Acceptable;
MIAMI, FL 33137-3941 - 1800 NE/IYSTREET, iy 2728
City Zip Cod
. Norzie 371400 FL [ %573/
8. The above named entity submits this state: rpose Ging its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept

the chbligations of registered agg

3 /2 [oy
oatrg/ = 1 Vi

SIGNATURE =
: Signalure, tyed gepfhted neme &ﬁistuw i applicabls. (MOTE: Registered Agent signaiure required when reinstating)
521/ 9. Election Campaign Financin .
Aol ILE NOWIL FEETS $450.00 o | ™ Tt Fu Conmtion. T1 Batadia s
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
CTMLE PD 7 Delete TIME PL “R.change [ Addition
' NavE BITBOL, JULES G NAME Br7r8olL, TULES & .
" sTReET ADORESS | 1602 ALTON ROAD SRETAORESS | /G002 MLTON JReAP, SvI7E €22
‘om-si-7e | MIAMI BEACH, FL 33139 UN-STZ |\ At BERCH, FL 33139
THLE VSTD : 3 Delete TME Vs TP B4 Change [ Addition
RAME BITBOL, KATHARINE N RAME BITBoL,/ICATMHARIAE N,
STREET ADDRESS | 1602 ALTON ROAD STREETADDRESS | /6 B2 AL TOA /ZOARD, STE 622
Ccnv-st-20 | MIAMI BEACH, FL 33139 OvY-SZP | st BEACH £ F3/39
e T — = T T Otei— N ME T~ | = T T e e e e o <] Change <[] Addition |~ =
* NAME NAME .
STREET ADDRESS STREET ADDRESS
" CTY-S1-2P CITY-5T-2P
TALE [ Delete JILE [ change [ Addition
NAME . HAME
. STREET ADDRESS STREET ADDRESS
" CITY-ST-2IP - CIrY-ST-2P
TITLE 1 pelete TILE [ change [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P : CITY-§T-2IP
TaLe 1 pelete TILE [ Change [ Addttion
NAME HAME
STREET ADDRESS STREET ADDRESS
© CAY-ST-29 CITY-ST-2F

« 12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and th y signature shall have the same legal effect as if made under oalh; that | am an officer or director
! of the corporation or the receiver or trustee empowered to execute this as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,with 3 e empg .
'SIGNATURE: *- 3)2./ O ( ot h) 992 2685

- SIGNA AND TYPED-OF PRINTED, OF SIGNING OFFICER OR DIRECTOR

- /_



