2003 FOR PROFIT CORPORATION

FILED

E

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT #

1. Entity Name

SUNNY NUTRITION SERVICES, INC.

S58194 -

Secretary of State

03-26-2003 90176 023 ***158.75

Principal Place of Business
7221 CORAL WAY

SUITE 204
MIAMI FL 33158

Mailing Address
7221 CORAL WAY
SUITE 204

MIAMI FL 33155

2. Principal Place of Business

3. Mailing Address

.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0270203 Nat Applicable
Zip Cauntry Zip Couniry 5. Certificate of Status Desired " $8.75 additional
. Fee Required
~ ——~—g=Name and 'Addfess of Curient Ragistered Agent™ - “~7. Name and 'Address 6f New Registered Agent
Name

NOVOA, MILAGROS C. Street Address (P.O. Box Number Is Not Acceptable)
7221 CORAL WAY
SUITE 204
MIAMI FL 33155 FL | ZrCoce

3 City

8. The ahpve named-entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

- Signature, typed or printed name P_! regislered agent and title if applicabla.

{NOTE: Registerad Agent signalure required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

Afier May 1,2003 Fee will be $550.00 8. Elecion Gampaign Financing

Trust Fund Contribution.

$5.00 wmay 85
Added to Fees

Make'Ch‘eck' Payable to Florida Department of State

CR2E034 (10/02)

10. | . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete ME O change [ Addition
NAME NOVOA, JORGE T NAME
sTReET ADDRESS | 9782 SW 37TH TERRACE STREET ADDRESS
GITY-ST-2IP MIAMI FL CITY-ST-ZIP
TITLE D O belete : TITLE [ Ghange [ Addition
NAME MILAGROS, C NOVOA NAME
STREET ADDRESS | 9782 SW 37TH TERRACE STREET ADDRESS
CITY-5T-21P MIAMI FL CITY-ST-2IP
T = - Tloskee | L T - Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE 3 oelete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-ZP
TILE (3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TIILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP

12. | hereby centify thit the informaticn supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,
03/50 /63 899 24, /913
/ Bae”

ALIRE AEYMURER ¢
Datire Phond 4

smy‘fum-: ;do n'Won PRINTED NAME OF SIGNING frmen Oft BIRECTOR

SIGNATURE:




