2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P98000088343 Feb 16, 2000 8:00 am

ADVANCED NUTRITION TECHNOLOGY, INC. Secretary of State

02-16-2000 90116 029 ***150.00

Principal Place of Business Mailing Address
13615 S DIXIE HWY STE. 436 13615 S DIXIE HWY STE. 436
MIAMI FL 33178 MIAMI FL 33176-7254

2. Principal Place of Busingss 3. Mailing Address H""II' ”l llll II“”“II" ’l“ |||’

13LIS S. Pivie Hwy, SamE I m
Suite, Apg.eéc. “ ’ Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State — City & State 4. FEI Number Applied For
Mt By +{a. - - - - — - - - 65-0871 107 - Not Applicable”
Zi Country Zip Country o . $8.75 Additional
'gg ‘—] " 5. Certificate of Status Desired [ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PUI'G" JOSE R ESQ Street Address (P.O. Box Number is Not Eceplame)

600 BRICKELL AVE, STE 200

MIAMI FL 33131

City FL Zip Code

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

SIGNATURE x—%‘" g /Qé'" 2 (0~30

Signarurs :bypﬁd & prmed name of registerad agent and titie if applicabte. {NOTE: Registered Agent signature raquired when reinstating) DATE
. ! - . P N . . '1
8. This corporation is eligible to safisfy its Intangibie FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May e
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution | Added to Fees
{See criteria on back) )EL Make Check Payable to Department of State
11. 7 OFFICERS AND BIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O Delete TILE Ol Change [ Additien
NAME PALACIO, MARIO HAME
STREET ADERESS | 13615 § DIXIE HWY, STE 471 STREET ADDRESS
omv-st-ze | MIAMI FL 33176 CITY-ST-2P
TTLE i [ pelete TITLE O change  [] Additien
NAME NAME
STREET ADDRESS | . o ) o STREET ADDRESS . _
CITY-ST-ZIP CITY-ST-21P ) S T
e ' [T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TLE I change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Dslste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF

13. | 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 infarmation
indicated on this report or supplemental 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 direclor
ot the corparation or the receiver or trustee empawered 10 execute this report as required by Chapter 807, Florida Statutes; and that my rame appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like emp red.

SIGNATURE: __© 21 oA e /=17~ 2000

OF PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytrms Phone #

CR2E034 (9/99)




