2000 UNIFORM BUSINESS REPQRT (UBR)

1. Entity Name

INTERNET NUTRITION CENTER, INC.

DOCUMENT # P99000017179

7/25/00-90097-009-$550.00-3$550.00

-

v

FILED

Principal Place of Busuness

Lt el

QQEJSWT!THAVE..PHIB

" o030 SW TITH AVE."PH 18-

Malling Address -

00 SEP 28 MM 1030

MIAMY FL 33156 WIAML FL 33156-265¢ SECRE“’\RY oF S]’A‘[[
SEE FLORIDA
Suite, Apt. #, etc, Sulta, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Sate 4. FEI Applied For
d 0\ \ k) bq,\ Not Applicable
Zin Country Zip Country . $8.75 Addiional
' . , 5. Cerllflcare of Status Desired [ £ ovp equired
_ . ___._5. Name and Address of Current RegisteredAgent . | . _ 7. Name and Address of New Registered Agent -
Name
HODRIGUEZ' AL Strest Address (P.O. Box Number is Not Accepiabla)
e OO SWITTHAVE, PHIB, - - e el R i
MIAMI FL 33156 - R s e T
City FL I Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florld
7 Ry, / 2// By
SIGNATURE ﬁ A) ph A'Mq e |/

¥ {NOTE: Ragistorad Agted signatiws required whis minstabng)

WN'WWW vt T 2 applicable

of the corporation or the receiver of trustee empoweted
changed, or on &n attachment with an address with

s 1) por\ a8 required by Chapter 607, Florida Statules; end that my name appears in Block 11 or Block 121

/
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax iilin:?equirememgand slects I;Y do so. s After MAY 1, 2000 Fee will be $550.00 10. Ez:lnggn(;aén;zgug;a.ncmg f‘;jd.aodqoh’!_gyesm
(See criteria on back) 0 Make Check Payable to Departmant of State
11 . QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D ) pelete Dicrange [ Addition | &
NAME RODRIGUEZ, AL . o .z
steees aponess 0090 SW_77TH.AVE. PH.18. = &
CiVSEIF | MIAMI FL 33156 i
TTLE O Detets [Jchange [ Addition | &
NAME
STREET ADDRESS STREET ADDRESS
CIvY -ST-TiP CIY-$T-21°
TTLE O Detete TIRE O change [ Addition
NAME ) NAME .- - .
" STREET ADGRESS | - T - - - "STREET ADDRESS - - N B
CITY-S1- TP CiTY-51-ZiP
TIILE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-Z8 -2 B w2 n et o mem mems L —— _qu;sj;mw e ..
TITLE [ petee TLE {1 Change ™ "CAddition [
NAME NAME
STREST ADDRESS STREET ADDRESS
CITY . ST-2P _ oIrY-51-2P
TiRE 1 petete TTE [ Gtange [ Addition
NAME NAME :
STREET ADDRESS : * ' STREET ADDRESS v KE
CY-i-zP orY-$7-2P ! ;
13. | heraby certify that the information supplisd with thig {ilin g does not qualrfy for the exemption stated in Section 119.07{3)(i). Florida Stalutes. t further ceriify that the information
indicated on this report or supplemental report is true an nd4hal my signatue shall have the same lagal effect as if made under oath: that | am an officer or director

5T 27 GTN

SIGNATURE:

-

GHATURE mwrm‘énmrsn NAME OF S1GHIND OFRCER OR DIRECTOR

Duaytime Phona #




