2009 UNIFORM BUSINE:SS REPORT (UBR) FILED

DOCUMENT # P980000911185 Mar 14, 2000 8:00 am

1. Entity Name

NUTRITION-CITY NETWORK, INC. Secretary of State

03-14-2000 90066 038 ***150.00

Principal Place of Business Maﬂlng Address
89 NE 166 STREET 9390 SW 77 AVE
MIAMI FL 33162 SUITE 330

MIAN) FL 3315€-2661

s i s WAV

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE I THIS SPACE

City & State City & State 4. FEI Number 65"0885324 Appfied For

Not Applicable

zp Country ‘ ap Country 5. Certificate of Status Desired [ $8+79 Additional
- . R B N Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name

MARGOUS’ JOHN A ESG Street Address (P.O. Box Number is Not Acceptable)

9990 SW 77 AVENUE

SUITE 300

MIAMI FL 33156-2699 iy FL T Code

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

SIGNATURE .
Signatura, typed or printed name of registered agent and title i ap_plicabls‘ (NOTE: Registerad Agent signature required when reinstating) DATE
Pt | e, e | g500i
o ’ i Trust Fund Contribution, ad Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD ") Delete e O Chenge [ Additien
NAME ALVAREZ, RICK NAME
STREET ADDRESS | 8O-NE166 STREET STREET ADDRESS
ov-st-ar | MIAMI FL 33162 ‘ CITY-ST-2IP
TLE PD " O Dekete meE [ Change [ Addition
HAME LINDSEY, JAMES S Il HAME
stReeT ADORESS | 89 NE 166 STREET STREET ADDRESS
ory-st-2e | MIAMEFL 33162 . . T e e SR -55-1Ip . - -
TITLE . [ Delete TLE CJchange [ Additien
NAME NAME
STREEY ADDRESS ‘ STREET ADORESS
CITY-ST-2IP A CITY-S7-ZiP
TITEE ‘ " [ Dslete TITLE [ Change  [J Addition
HAME NAME :
STREET ADDRESS . STREET ADDAESS
CITY-ST-2IP CTY-ST-ZiP
e " O pelete M [ change [ Addition
HAME ‘ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP ‘ CITY-S7-2IP
TITLE " O Dereee TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ~ n GITY-§T-2IP

izd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hort 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
empowered to'execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it

giiress, with alt other ke empowered. .
.. Rick AlvAZéz " - § -7~ 200 Ggai) 7¥7-679 0
C

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Fhone #

13. | hereby certify that thg
indicaled on this repoft or su

L/
of
changed, or on an agachme i ’f 3
-

SIGNATURE:

pplerng




