2000 UNIFORM BUSINESS REPORT (UBR} i rrmmmmm e e

1. Entity Name
May 24, 2000 8:00 am
MAXIMUM SPORT NUTRITION, CORP. S t f S tat
ccrciary o alc
04-28-2000 90029 013 ***150.00
Principal Place of Business Malling Address
15141 SW. 49TH STREET 1504 SW, 43TH STREET
MIRAMAR FL 33014 MIRAMAR FL. 330273645
Suite, Apt. #, alc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o A e e o] (=] ~ - - - - - B e B e
City & State City & Slate 4. FEl Number . Apptlied Far
(5-0ass aql Nt Appiicable
i i
Zip Country Zp Country §. Cerlificate of Status Desirad (| $8.75 Additional
Faa Required
6. Nama and Addrass of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
GUTIERREZ, JORGE Streat Address (P.O. Box Number s Not Acceptable)
15141 S.W. 45TH STREET
MIRAMAR FL 33014
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.
SIGNATURE ;
Signatyre, typed or printed name of registarad agent and Ltls it appiiceble. {NOTE: Ragistarad Agant signalure reqarey when remnstating) DATE
9. This corporation is ekigible 1o satisty its Intangibla FILE NOW!! FEE IS $150.00 " e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will ba $550.00 10. ?ﬁ::':unniaa}:x?;;:: neing O f‘%e%eoﬂz’é?e
(See criteria on back} Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 ]
TIME b [ Dalete me [ Change [ Addition
NAME GUTIERREZ, JORGE MAME
sTaeer aotress | 15141 S.W. 49TH STREET STREET ADDRESS
CITY-51-29 MIRAMAR FL 3364 = Ao 2 F CTY-S$T-2IP .
me O et s Puntin giicen ., Do eXfaniion
STREET ADDRESS - “J StaeT ADDRESS /8 fhpe SH 4G " )
CnY-51-7P CITY-§7-2 Mikgrhs t, FL, P32 F
TINLE [T Delete TE C) change [ Addilion
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F J— or-st-me |
TITLE [ pelete THTLE - ) OJchange [T Adcsiion
NAME NAME
STREET AQDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-21P
TITLE  Deletz TIE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$1- 2P
TILE O Belete TME [JCnange [ Addision
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2IP I{IITY-ST-ZIP

13. | hereby centify that the information supplied with this fiing does not qualify for the exernption stated in Sectien 119.07(3)i), Florida Statutes. | further cerlity that the information
indicated on thig report or supplemental report is true and accurate and thal my signature shall have the same legal effect as i made under cath; that | am an officar or directar
of the corporation or the receiver or trustes empowered 10 execute this report as required by Ghapter 807, Florida Statutes; and that my name appears In Block 11 or Biock 12 if

changed. or on an attachment with an address, with all other like empowered.
/f a/s/od

Date Dayurng Fhona #

SIGNATURE: (&

073 MO

s



