FILED
2005 FOI}\ IEESKI.TR%OP%I:!?TRATIDM - Apr 08, 2005 08:00 AM

DOCUMENT # 586277 Secretary of State
NUTRIENTS BEST, INC.

Principal Place of Business Mailing Address

5105 NW 159 5T h 9990 SW 77 AVE
HIALEAH, FL 33074 STE 330

MIAM!, FL 33156

—1 (WAL AR A

03242005 No Chg-P CR2E034 (1 0/03}

DO NOT WRITE IN THIS SPACE | ————

£9-1860341 Not Applicable
: $8.75 Acditional
] o 5. Certificate of Status Deslred [:l Fea Required
§. Name and Address of Cuttent Reglstersd Agent - o ) e e e g T . T s

9990 SW T AVE. DO NOT WRITE
STAML EL 33156 IN THIS SPACE

s s e TEm o

8. The above naméd entity submits this statement for the purpese of changing its registered bﬁica or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE s :
Signalure, lyped gr printod name of reglalared agont and e f applicablo, [NOTE Huulllnrod Agont signaturp ruqulrud whan relnstaling) . DATE
#. Election Campaign Financing $5.00 May Be
.lﬂ'er a‘fyw?vzvél‘; 5F|:E°E°I:,if|1bsg .n$.'.'950.00 Trust Fund Contribution. O Addad to Fees
70. CFFICERS AND DIRECTORS 1 ' . -
TinE P o . o
NAME RODRIGUEZ, CARLOS J. - L _ . . B
STREET ADDAESS | 5101 NW 159TH STREET S UEJQDBB”Ed:‘Iﬂ
or-stze | HIALEAH, FL 33014 D T ™ ¥ = ~E0ATE-024 150,00
TILE sD ’ _
HAME RODRIGUEZ, JUANITA DIAZ
STREET ADDRESS | 5101 NW 158TH STREET
CITY-ST-2IP HIALEAH, FL 33014 _ . B Lo e oanel C S
MLE
NAME

v ar 7 1 DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS.
CITY-8T-2IP

HTLE

HAME

SIRLET ADDRESS
CITY-s1-2IP

= o e i e o o IR s SR

12, | hereby certify that the information supphed wnh this filing does net quahfy for the examptlon stated in Saotlon 119,07(3)(i), Florlda Statutes, | furthar cen‘.lfy that the informatiory
indicated on this report aor supplemaental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer ar ditestor
of the corporation or the rgeeiver or trustee ampowered lo execute this raport as requirad by Chapter €07, Flarida Statutes; and lhat my name appears in Block 10 or Block 11 if
changed, ar on an attac nt with an address, with gli-pther like empowered.

SIGNATURE:

S Z/u-/—af ( sar) 624¢rrrf7

// SIGNATURE AND TYPEE OR PRINTED NAME cbilamepmczn OR DIRECTOR Doyume Pnonu [

¥ e o




