5 = 3
2002 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # 586277 Mar 18, 2002 8:00 am
17 Enity Nare Secretary of State
NUTRIENTS BEST, INC. 03-18-2002 9001 4 028 ***150.00 ‘
Principal Place of Business Mailing Address
5105 NW 159 5T 9990 SW 77 AVE
HIALEAH FL 33014 STE 330
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, atc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-1860341 Naot Applicable
Zi Count Zi Count iti
P ouniry ® ouny 5. Certificate of Status Desired O $8.75 Additional
Fee Required
——— — ... B..Name and Address of Current Registered Agent — 7..Name and. Address of New. Registered Agent. ____ . __. _ | ___
- - Name
M OUS, JOHN A. Street Address (P.0). Box Number is Not Acceptabie)
8990 SW 77 AVE
STE 300
MIAM! FL 33158 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
Signaturs, typed or printed name of registered agant and btle if applicable (NOTE: Registered Agant signature raquirad when reinstating) DATE
9. _Trhlsfﬁlorporatio.n is eligiblg ttIJ satisfyci‘ts Imangible FILE NOW![! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
#(See crileria on back) . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P 1 Delete TTLE [J change [ Addition §
NAME RODRIGUEZ, CARLOS J. NAME 3
streeT ApoRess | 5101 NW 159TH STREET STREET ADDRESS §
CITY-ST-2IP HIALEAH Fl. 33014 CITY-5T-2IP Py
o oy
e SD [ elete TITLE CdcChenge [ Addition | O
NAME RODRIGUEZ, JUANITA DIAZ NAME
STREET ADDRESS | 5101 NW 159TH STREET STREET ADDRESS
cITy-S1-2iP HIALEAH FL 33014 CITY-ST-2IP
TITLE B ettt m— - = e [T Defote — - l L N D_Cﬂange__Cl_ﬁld_dnmq_
NAME NAME
STREETADDRESS | * STREET ADDRESS
CITY-8T-2IP i CITY-SI-ZIF
TITLE 7 1 Delete TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ oelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2IF CITY-57-2IP .
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accuralte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatron or the recewer of tastee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 17 or Block 12 if
2 b-ghetther like empowered.
. 2SS R it 3y g 0
A 0 REQIZR) 02-4-2002  [308)624-5557
/ SIGNATURE A n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone 4

7 7



