2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000066215 May 30, 2000 8:00 am

1. Entity Name

SPORTS NUTRITIONAL TECHNOLOGIES, INC. Secretary of State

05-30-2000 90007 048 ***150.00

Pringipal Place of Business Malling Address
16636 SW 6TH STREET C/O PEREZ BEMHAR & ASSOC.. INC.
PEMBROKE PINES FL 33027 14730 NE 10TH AVENUE

N MiaMi FL 33161-2454

I

AR EARANTA

2. Principal Place cf Business 3. Mailing Address “Im"l "I llll "

H

I

D
Su‘l'te, A;_)l t:ftc; . ] . 'i.me.— %ng%%an-lst AVENUE. —I. e DO NOT WI?!TE IN THIS SPACE ) ~
City & Staie Cry 8 MHAMT, FLORIDA 33168 4. FE| Number Applied For
65-0852236 Net Applicatle
Zip Country Zip Country 5. Certiiicate of Status Desired [ $8-79 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"“"PEREZ BEHAR & ASSOC., P.A.
PEREZ’ BEHAR & ASSOCIATES' INC. Street Addreds3 B3 BdNMImbsti AVEME R able)
14730 N.E. 10TH AVENUE
N. MIAMI FL 33161 '
. o . City Zip Code
) P N

8. The above nér.nedle_nt v sptfmitd this statement for the purpose T changing is regisiered coffice or registered agent, or both, in the State of Florida.

FL
\ wdve Vovtr . s . (4)3)6')) :

SIGNATURE
Signature, typed or printes nﬁ of registered agant and ttle if applicable. (NQTE: Regisléred Agent signature required when remnstating) DATE ©
A J
9. This corporation is eligible to satisfy s Intangible | FILENOWM! FEE IS $150.00 __ | ;0 Ection Campaign Financing - $5.00 May Be
Tax flling requirement and elects 1o do 5. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add-ed to Fass
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
e D 1 Deiete THILE [ Change (] Addition
NAME AMO, JAVIER NAME
street a00RESS | 16636 SW 6TH STREET STHEET ADDRESS
CiTY-5T-2P PEMBROKE PINES FL 33027 CTY-ST-2P
TMLE [ Detete e [Ochange (] Addition
MME G . NAME
STREETADDRESS [« : STREET ADDAESS
om-st-ze | v G et CITY-§T-2IP
TILE [ Delete TTLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TIMLE [ pelete TIMLE [} Change [ Addition
NANE NAME
TR ABDRESS | = e e e ¢ S S el ADRESS [T T T e T e . ~
CITY-$7-ZIP CITY-§T-2P
TITLE [ petete TME 3 cChange [ Addition
NAME NAME C ‘ .
STREET ADDRESS STREET ADDRESS
GITY-ST-26 .« . o ) CTY-ST-2IP
P y "0 oolete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-7IP CITY-ST-2IP

13.71 hereby,certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the iniormation
*indicated on this report ar supglgmental‘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 corporation or the receivel or trustee empowerad to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appearsin Block 11 or Block 12 if
changed, or on an attach My an address, with ail r like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytma Phone #

T T



