FILED

" PROFIT
CORPORATION
ANNUAL REPORT

. 1999

FLORIDA DEPARTMENT OF STATE
Km.rhgl'lmrrlx;l-'
Secratary of State
DIVISION OF CORPORATIONS

Aug 16,1999 8:00 am
Secretary of State

08-16-1999 90004 017 ***150.00

 DOCUMENT # P98000066215

¢ ¥. Corporation Namo

* SPORTS NUTRITIONAL TECHNGLOGIES, INC.

TN mA

Mailing Address

16636 SW 6TH STREETY
PEMBROKE PINES FL 33027

Principal Place of Business

16636 SW ETH STREET
PEMBROKE PINES FL 33027

DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualifed

14730 N.E. 10TH AVENUE

07/2711998
2. Principal Placa of Business 2. Mailing Address 4. FE! Numbar, Applied For
~[2t) L;\ ‘D (/75 ’bfj}?ﬂj (ﬂ 5 Mot Agplicabla
Suite, Apt. #, etc. Suite, Apt. #, etc. ] B.75 Additional
E] ] ;] PEWZ. BEhaF % ASSW., Inc. 5. Certifcate of Status Desired ] Fea Requirad
: Cty & State . _ - city & 34830 N.E. T0Th Avenue 6. Election Campaign Financing $5.00 may Be
2 : 26 N. Miami, FL 33161 Trisst Furid Conribution Added to Feas
Zip "7 " Country — Zip ~—Country - -~  T[~8 This corporation Gwes tha current year tangible |-
[24] [2s] |29] [30] Personal Property Tax. Oves (ONo
9. Neme and Add of Current Registered Agent 10. Name and Add of New Ragisterad Agent
81| Nams
PEREZ, BEHAR & ASSOCIATES, INC. _
82| Street Address (P.O. Box Number is Not Acceptabie)

N. MIAMI FL 33161 83

B84} City

FL lssl Zip Code

1. Pursuant (o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purp
was authorized by ihe corporalion's board of directors. | hereby accep! the appeiniment as registered

osa of changing its registered

office or registered agent, or both, in the State of Florida. Such cha
“agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.
SIGNATURE N . -
sm.wum_mdwmmlmwnwm [NOTE: Rogistoros’ Agont signature roquired whee renstating) DATE 5
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 2]
e D O pELETE 1ATIE [Change  [JAddtion | =
e AMO, JAVIER 12 NAME p:
streeT aporess| 16638 SW 6TH STREET 13STREET ADDRESS D
aTY-5T.2P PEMBROKE PINES FL 33027 14 CITY-ST-2P ¥
Mme [C) pELETE 211MLE [lChange  []Additon |
NARE 22 NAME
STREET ADDRESS 23 STREETADORESS
G- s1-aP 2.4 GITY.5T. 2%
TME {1 DELETE 31 TE OCrange  [JAddition
NAME AZNAME
" STREET ADDRESS| ™ ——— e e — -« _ B 13STREETADDRESS
oY ST- 2P —— | ——— ——— J— [ Y - > § 34 CIFY-8T-2P
™me (3 DELETE A1TTLE “[Ichange [ Addition
NAME .2 NAME
STREET ADDRESS 4. STREET ADDRESS
cify. §1.70 44 CITY.ST. 78
me 0 DELETE S1TME CIChange (] Addiion
NAME S2NAME
STREET ADDRESS §3 S’YREE‘I ADDRESS
CITY-5T-20 54 CITY. 5T- 2P
TME - [J DELETE 6.1 TITLE Clchange [ Addition
NAWE. 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2¢ BATITY-ST.2P l
147 [ hereby certlly that the ihformation supplied with this filing does nat quaiify for the exemption staled in Section 119.07(3)(i), Florida Statutes, | further cartify that the Information
indicated on this annual feport or suppiemental annual repbrt i§ true and accurate and that my signature shatl have thef same legal effect as if made under oath; that | am an
officer or director of the : the ver of trusfee ainpowered to execute this repon as required by Chapted 607, ida Statutes; and that my name appears in
Block 12 or Block 13 if chig attachment with an gdoress, with afl cther like empowered. .
< 307-449-1{ 7138
SIGNATURE: w44 303-944-473
r T Dain Dayhiia Phons §

— .




