FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

- 0131940

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90163 023 ***150.00

DOCUMENT # PGB000058165

1. Corporation Name

PRECISION NUTRITION CORPORATION

1

Principal Place of Business

17780 NW 67 AVENUE
#1018 ’
MIAME LAKES FL 33015

Mailing Address

17780 NW 67 AVENUE
#1018
MIAMI LAKES FL 33015

.

DO NOT WRITE IN THIS SPACE |
3. Date Incorporated or Qualifed

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

06/29/1998 :}
2. Principal Place of Business 2a. Mailing Address 4, FEi Number Applied For |
] £360 N . sty TEerAcE |26 £3F0 Nt /Y3 TEred | £5 - J84E305 Rot Appiicable
ite, Apt. #, etc. Suite, Apt. #, etc. ] it
Suite, Apt. #, etc uite, Apt. #, etc 5. Certifcate of Status Desired ] $8 75 Add_monal
a L . m o N B . e Fee Required :
City & State . City & State 6. Election Campaign Financing O $5.00 May Be
23| 1Rz - FC 28] Atz FL Trust Fund Contribution Added to Fees
Zip : _ Country Zip Country 8. This corporation owes the current year Intangible
;I Y, A [E] 0.%5.4. —2?| 2 3o0/¢ E] 0.5.4 Personal Property Tax. Byes [ONo
9. Name and Address of Current Registered Agaent 10. Name and Address of New Registered Agent
81| Name
PEREZ-FARIDE ferez Faproe
17780 N 6 T-AVENDE: 82| Street Address (P.O. Box Number is Not Acceptable)
FHs- 8l 5 —
MIAMI-EAKES-FL-33096 BTO A /o3 rERRACE
84! City 85; Zip Code i
‘Famr-FC  3s0/é  FL| |aware |

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board

of directors. | hereby accept the appointment as registered

SIGNATURE X : Farzoe Fene 1 “—c-54

Slgnature, typed pr printed name of registered agent and title if 2pplicabis. {NOTE: Registered Agent signature required whan rexnstating) DATE a
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 oz}
TmE P/P/ ] [ DELETE 11 THTLE ClChange [ ] Additon | ==
HAME AnrenTo fFermardez 12NAME 3
STREETADDRESS| £ 390 M. w . [ 43 TERZAE 1.3 STREET ADDRESS a
cny-sT-2° |t ramtE-FL 330/ & 14 CITY-$3-2P &
TME 2/ sfT 3 DELETE 21 TME Dichange  Addtion| O
NAME Farror FPercez ZZNAME
STREETADDRESS| &3 90 A . « (¢33 TERRZACE 23 STREET ADDRESS
CITY-8T-2IF MramE - FL 338 /6 2 4CITY.ST-2ZP
TMLE A~ - -~ oo . . [OORETE  Rume [dChange [T Addition
NAME - 3ZNAME - e - - — !
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2P 34.CTY-ST-ZP
TIME {7 DELETE 41TTLE [ClChange [ Addition
NAME 2,2 NAME ’
STREET ADORESS 43 STREET ADDRESS '
CITY-ST-ZP 44CITY-ST-2P l
TME [ peLETE 51TME ClChange ] Addition
NAME 52 NAME \
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 54CTY-ST-2P )
TME [J DELETE 6.1 TIMLE [JChange [ Addttion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-8T-ZP = | w2 won 64 CITY-§T-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. I further certify that the information
indicated on this annual repott ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an t
officer. or director of the corpogation of the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

¢, or on an attach

Block 12 or Block 13 if changd

SIGNATURE:

& REQMIRES

/;/u/ﬂ ndg 2

nent with an address, with all other like empowered.

¥—ec-9¢7 I

Dala Daytime Phione &



