2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

ngNgmyENT # P99000070329

MAXIMUM SPORT NUTRITION, CORP.

Principal Place of Business Mailing Address

801 W 43 ST B01 W49 ST
#1105 #105
HIALEAH FL 33012 HIALEAH FL 33012

2. Principal Place of Busingss 3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 90190 031 ***150.00

RN R MR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0955291 Not Applicable
Zi Countr Zi Countr
P ¥ P y 5. Certificate of Status Desired ] SB 75 Additional
Fee Required
T 6.” Name and Address of Ciirrent Registered Agent 0 ~ T~ 7. Name'and Address of New Registered Agent — —
Name

GUTIERREZ, JORGE
15141 S.W. 49TH STREET -
» MIRAMAR FL 33014

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits Ihls statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obllgat;ons of registered agent.

SIGNATURE

Signature, typad oc printad name of ragisterad agent and fitle if applicatila.

{NOTE: Registered Agent signalure raquired when reinstating)

DATE

FILE NOWII! FEE 15 $150.00
After May 1, 2003 Fee wil be $550.00
Make Check Payable to Florida Department of State

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
NLE D O Delete TLE O Change [ Addition
NAME GUTIERREZ, JORGE NAME
sTREey anpress [15147 S.W. 49TH STREET STREET ADDRESS
ciy-s1-2p  [MIRAMAR FL 33027 CITY-ST-2IP
TILE D et TILE [ Change  [] Addition
NAME W NAME
STREET ADDRESS-1HS 44 +SW-48TH-GF. STREET ADDRESS o
_Cy-s7-2P - INHRAMARFER308F — — - - e e o o— — Qo —| - = - T T
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-2P
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE 7 Detete TILE O change (3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP A J CItY-ST-2IP

indicated on this report or supplemey
of the corporation or the receiver o

SIGNATURE: ~__ SIC

alify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certily that the information

d that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
npowered.

3/79/0>

SIGNA

nrv(en

nm‘ren ME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

AV OFSEVPIO

CR2E034 (10/02)

\



