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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

1999 DIVISION OF CORPORATIONS
DOCUMENT pgg8000063854
NUTRITION INTERNATIONAL, INC.
Principal Place of Business Mailing Address

, NW. 112TH AVENUE
FL 33172

2666 NW. 112TH AVENUE
MIAM! FL 33172

FILED
Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90074 002 ***150.00

VAR MRS

DO NOT WRITE IN THIS SPACE

3. Date Incomporated or Qualifed

_ _ _ 07/21/1998 .
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9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
o sat TN BELTE B PRIt T
Y g AN FL|® £ 2

LI

41. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florid
office or registered agent, or both, in the State of Florida, Such chan
agent. i am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registéred
e was authorized by the corporation’s board of directors, F hereby accept the appointment as registered

CR2E034 (11/98)__ ..

SIGNATURE :

Signatura, typed o printad name of registered agent and tile if applicable. {NOTE: Reqistered Agent signature reguired whan reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TME D [J DELETE 11 TITLE ]) {J Change Mdmon
we  SIRJOO, MICHAEL G 12NAME Haward C M, FATT
sreeTanord3]05 S.W. 141 COURT psweroness| 29 b2 AR 112 AVE
crv-s-ze MIAMI FL 33186 14 CITY-5T-2ZP MLA P | 2 Air.a
TME ) DELETE 23 TTILE e 7 Change [ Addition
NANE 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1-2ZP - - 2.4 CITY-5T-2IP - - - c - .
TITLE [ DELETE AL1TILE [Change  [] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2P 34.CITY-ST-2IP
TME [J DELETE 4.1 TITLE [Change [ Adtition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST1-2IP 4.4 CITY-ST-ZIF
TME ] pELETE 51 TIME [ Change [ Addition
NAME 5.2 NAME
STREETADDRESS §.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-87-2IP
TME [ DELETE 6ATMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

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. | further certify that the information
indicated on this annual report or 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

officer or director of the corpol

BRERED M- GFAGNING GFFICER OR DIRECTOR

U EHPEC

o1 ihe receiver or trustee empowered fo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

i an address, with all other like empowered.
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