2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000086152 Apr 28, 2000 8:00 am
ey Nama ecretary of State

NUTRIPRO DISTRIBUTION SYSTEMS. INC. : ‘ 04-28-2000 90063 024 ***150.00
Principa! Place of Business Mailing Address
" NW €6 STREET 8221 NW 66 STREET

T MIAMI FL 331662721

Suite, Apt. #, elc. Suite, Apt. #, etc. 0Q NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number NOT APPLICABLE Applied For

Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6..Name and Address of Current Registered Agent .. - e . 7. Name and Address of New Registered Agent. . ~

Name

VILA, DAGOBERTO M Streat Address (PO. Box Number is Not Acceptable)

8221 NW 66 STREET

MIAMI FL 33166
City FL Zip Code

8. The above named entity submits this statemént for the purpase of changing its registared office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typad or printed name of ragisierad agent and title if applicabla. {NOTE' Registerad Agenl signatyre required when reinstatng) DATE
9, This corporalion is eligible to satisfy its Inlangible FILE NOW!!! FEE iS_ $150.00 10. Elsciion Campaign Financing $5.00 May Bo
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee wili be $550.00 et |
= ' Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TMCE PO 7 pefete Tiie PD ﬂ{:hamje ) addition | &
&

NAME VILA, DAGOBERTO NAME ViLR, DAGOBE f&TQ_rcc ¥ 2

STREET ADDRESS ORAL PLACE seETanDRESS | G g NW bl S ]

CITY-57-2P MIAMEFC 3378 ——= on-st2e | pMhiam FL- 331 kb ﬁ

TILE VPD ?Delaie TILE wer a‘[:hange [ Addition | &

NAME BOYETT, BERTHA A NAME

STREET ADDRESS | 5030-NW-03-DORALPLACE STREET ADDRESS

CITY-ST-2IP MIAMTFE33478—" CITY-§T-2IP .

e - - - O oelete me T o === ] changg ~ [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TITLE [ pelete TITLE (7 change  [J Addition

NAME .. NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

TITLE 3 petete TInE & [l change [ Acdition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-ZP

e [ oetete TTLE ) Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDAESS

LITY-$T-2P CITY-S7-7IP

13. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate ang that my signature shall have the same legal effect as if made under oatn; that | am an officer or directer
of the corporation of the receiver grigustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment n address, with all other like empowered.

T PN 7o Al

SIGNATURE: [ 120y (o) -COLEATD _ H30-w o5 Y3y, -¥%e

INTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




