2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 22,2002 8:00 am
Secretary of State

03-22-2002 90052 048 ***150.00

DOCUMENT # P99000070329

1. Entity Name

MAXIMUM SPORT NUTRITION, CORP.

Principal Place of Business

15141 S.W. 49TH STREET
MIRAMAR FL 33014

Mailing Address
15141 S.W. 49TH STREET
MIRAMAR FL 33014

RS VRN

2. Principal Place of Busingss 3. Mailing Addrass
go1 W Y9 LF FOl_W 49 ST
Sui’te. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
105 {085
City & State City & State 4, FEI Numb 65 09 Applied For
2‘:’ (A e H e 2"7 e M £ o 55291 sz Applicable
Zi i i
g5 or9 Country Zlapa ol 2 Country 5. Certificate of Status Desired O §g’;§ﬁ?§éﬂon&l
el e = B...Nama and Address of Current F.eg!stared,ﬁgenlﬁ;_,;_‘z_—_-_{:;_];__;; — .. . —- -7,-Name and Address of New Reqgistered Agent — . —— ... - ..
Name
ERREZ, JORGE Street Address (P.C. Box Nurmber s Not Acceptable)
ree ress (P.C. Box Number is cep
15141 S.W. 49TH 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 both, in the State of Florida.

SIGNATURE

Signatura, typad or printed name of registerad agent and titla if applicable, {NOTE: Registared Agent signatura required whan rainstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisiy its Intangible

After May 1, 2002 Fee will be $550.00

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax filing requirerment and elects to do so.
[

(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O] Deiete TITLE ClChange [ Addition
NAME GUTIERREZ, JORGE NAME
smestaporess | 19141 S.W. 49TH STREET STREET ADORESS
orv-st-ze | MIRAMAR FL 33027 CITY-51-2P
TOLE D O] petete SMTLE [ Change [ Additicn
NAME ALICEA, MARIA NAME
stecer anoress | 15141 SW 49TH ST. STREET ADDRESS
CITY-ST-7IP MIRAMAR FL 33027 CITY-ST-21P
011U P = = = =[=]):ppipte e [ T E s o e e S ECAge ™ 1 Additior™
NAME NAME
STREET ADGHESS STREET ADDRESS
cIry-51.zp CITY-Sr-7P
TITLE O Delete ILE [J Change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-5T-2P CITY-5T- 2P
TTLE [ Delate TITLE ] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p OOy -§T-21p
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-51-2IP

filinggloes not qualify for the exemption stated in Section 119.07{3X1), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
¢ execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
giher like empowered.
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PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR  —

13. | hereby certify that the information supplied with thig
indicated on this report or supplemental report is trf
of the corporation or the receiver or jfrustee empoyfered
changed, or on an aftachment witj J

SIGNATURE:

Date Daytime Phone #
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