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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

o e e 1y vk e - S

PROFIT v FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 . O Oam
COHPORA“ON Sandra B. I»|or‘ir.av$_-‘\ﬁ °
AMNUAL REPORT Secretary of Slale S ecretary Of State
1998 DIVISION OF GORPORATIONS
. —
DOCUMENT # ( )
1. Corporation Name 886990 6
NUTRA AIRE 1, INC.
Principal Place ol Business T Naiing Address 4 ‘ m"lll m ’I"I II"I Im m“ II‘I Im’ Ilm Ilm I‘I" ”III III" |||<
P O BOY 450084 P O BOX 450084
SUNRISE FL 33345 SUNRISE FL 33345
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfied
B 10/14/1991
2, Principal Place of Busincss “2a. Mailng Address 4. FEI Number Applied For
21] SR - 65-0286389 Not Appicable
Sulta, Apt. #, gtc. Suile, Apt. #, gl . i
ule- Ap ¢ e A e 5. Cerlilicate of Status Desired O 58.75 Additional
E o ;l ) Fee Required
City & Stato . ity & Slale 6.~Eleclion Campaign Financing $5.00 may Be
23 o @J,_._.___ o Trust Fund Contribution O Added to Feas
Zip | Country o Aw Country 8. This corporation owes or has paid the curren year ntangible
m 2?‘ o _}ﬂ_i o 3—01 Personal Property Tax due June 30. [ Yes  XINo
9. Name and Addre}g 9_! _nyremrﬁeglisjgfaq AE?!',“, . 10, Name and Address of New Registered Agent
KAUFMAN, CHARLES 81| Name
10304 sUNRlSE LAKES BLVD' #309 B2| Streat Address (P.O. Box Number is Nol Acceptable)
~ATAMARAC FL 33322
: 83
aod
84| City FL JBS‘ Zip Code

11. Pursuank to the provisions of Sections G07.0L07 and 607.1508, Tlorida Stalutes, the above-named corpﬂrallon submits this stalement for 1ha purpose of changing its registerad
office or rogistered agent, or both. in the Slale of Flonda. Sucli ¢ “d”fjm was authorized by the corporation’s board of directors. | hereby accept the appointment as registored
agent. | am famihar with, and accept the obligations of, Soction 607 0505, Horida Statules.

ookt r

CR2E034 (10/97)

+ e

SIGNATURE . . _ _ e
Slgnature, typod TGN Ragistaicg Agent signalure iogued when reinslating) DATE

12, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD ' T o D'D-[-L_F—T_E'iij Tﬁll[E D Change D Addition

NAME KAUFMAN, CHARLES 1.2 NAME

sreevaponess | 10304 SUNRISE LAKES BLVD., #309 15 STREF] ADDRFSS

CY-ST-2P SUNRISE FL ) o 14 LTY-51-2P

TITE T I W ROTT4T: 21100t T Change 1] Additien

NAME 22 NAME

STREET ADDRESS 2.3 §TREE] ADDRESS

CTY-5T-21P o L 2.4 GNY-SI- 4P . ‘

TMLE O preere 31TINE I change 7 Addition

NAME 32 NAME

STREEY ADDRESS 33 SIREET ADDRESS

CITY-ST- 219 e 34, CITY-S1-2iF

TILE [T oetene arme "1 change T Aadition

NAME 4.7 NAME

STREET ADDRESS 43 SIREET ADDRESS

Y- §1- 2P o 44 CIry-5T-2p )

TILE [T otLETE 51 TILE

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

OITY-$T-2P ] - 54 LITY-51- 2P

TILE [T ORETE BITNE TOOOOZ25033% 77« O Ao

NAE 62 hAME . ~-0S/04/38-~01015--030

STREET ADORESS 53 STREET ADDRESS w%150.00

CITY-S1-21P o B4 CITY-S1- 7P

14. (hereby cerlify thal the information ‘\Hmlh(( wilth 1his Tiling dacs nol qualily far the exemption stated in Section 119.07(3)(1), Florida Statales. 1 further certify that the information

indicated on this annual reporl or supplemiental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation or 1he receiver or frustee empowarpd te exocute This report as required by Chapter 607, Florida Stalutes; and thal my name appoars in

Block 12 or Block 13l \angml o on nymfm wilhh iy address
[ "Q — - - L, ./ I-‘l oy t—_f’,lf\-lh




