2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Apr 14,2003 8:00 am

DOCUMENT #  P98000056703

1. Entity Name

INSTITUTE OF NUTRITION, INC.

ecretary of State

04-14-2003 90086 015 ***150.00

Principal Place of Business
1602 ALTON ROAD

SUITE 622

MIAMI BEACH FL 33139

Mailing Address

1602 ALTON ROAD
SUITE 622

MIAMI BEACH FL 33139

2. Principal Place of Business 3. Mailing Address

AV GMRRTHRIIN

Suite, Apt. #, etc. Suite, Apt. #, etc.

[3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0846506 Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired O $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _ .t Name _ . -

TR e m T e R TR

. - e T e S

v

BITBOL, JULES G foo NE géiﬁgf;o(;yGo

Street Address (P.O. Box Number is Not Acceptable)

- FL. 221387.3941

MUBSEIGHABHO (| 4 |

City Zip Code

FL

B. The above named entity submits this statement for ¥ its registered

the obiigations of registered

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE, == JULES Q %\‘T’ o L (> /7 /02
SiQHaW or printed name of registereWﬁcabls. [NCTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE. 50.00 9. Election Campaign Financing $5.00 may Be

After May 1, 20 ee wﬂi be $550.00
Make Check Payabig to Florida Dapartment of State

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

TITE PD [J Detete TITLE [7Change [ Addition
NAME BITBOL, JULES G -

sTREET ADDReSS | 1602 ALTON ROAD : STREET ADDRESS

crv-st-2r - |MIAMI BEACH FL 33139 CATY-ST-2IP

TILE -IVSTD {1 peiete TITLE [ change [ Addition
NAME BITBOL, KATHARINE N NAME

STREET ADDRESS.| 1602 ALTON ROAD STREET ADDRESS

CITY-5T-2iP MIAMI BEACH FL 33139 CiTY-ST-2IP

TILE O Delete TITLE [ Change [ Addition
NAMET e e e = T T T g T e T T T e e

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TITLE —~ [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE T Delete TIMLE {J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I° CITY-ST-2IP

TILE C1 Gelete TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP -

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and accurate and that m
of the corporation or the receiver or trustee empowered 10 execu
changed, or on an attachment with an address, wit|

SIGNATURE:

=D

does not qualify for the e emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
ature shall have the same legal effect as if made under oath; that 1 am an efficer or director
qmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3G By hol 4 /o7 foz

SIGNATURE 50 TYPED OR PRINTED mua/oaaﬁlmc OFFICER OR DIRECTOR

Dals

Daytime Phone §

Ry )

CR2E034 (10/02)



