<
FILED ;
2003 FOR PROFIT CORPORATION {
UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am :
1. Entity Name 03-17-2003 91059 018 ***150.00
NUTRIENTS BEST, INC.
Principal Place of Business Mailing Address
5105 NW 159 §T 9930 SW 77 AVE
HIALEAH FL 33014 STE 330
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. # etc. Suiie, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1860341 Net Applicable
Zip Country Zip Country " ) $8.75 Additional
- . ) o - e - |5 Certificate of Status Degired . ~Fes REqUied— ~ |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARGOLIS’ JOHN A. - Street Addrass (P.O. Box Number is Not Acceptable)
9990 SW 77 AVE
STE 300
M‘IAMI FL 33156 g City FL Zip Code
8. CF_hé;apre named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
*the nbligations.of registered agent. .
SIGNATURE h
". ) Signatura, typsd or printed name of ragistared agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. Y m ' ; '
ke FILE NOw!!! FEE‘_,IS $150.00 9. Election Campaign Financing $5.00 May Be
_ . After May 1, 2003 Fee will be $550.00 : Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMeE P O Gelee THTLE [Jchange ] Addition g
NAME RODRIGUEZ, CARLOS J. NAME : =]
sthee Aponess | 5101 NW 159TH STREET STREET ADDRESS 3
orv-st-2¢ | HIALEAH FL 33014 CITY-S1-2 2
TITE SO [J Delete TITLE [ Change [ Addition %
NeME RODRIGUEZ, JUANITA DIAZ NAME
STREET ADDRESS | 5101 NW 159TH STREET STHEET ADDRESS
S-S HIALEAHFL330Mee — . . Nomestee (o .
L [ Delete TILE - [T Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP CITY-§T-Z7iP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-81-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07{3Xi), Fiorida Statutes. | further certify that the information
indicated on this repert or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar 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 attachpaent with an address, with .3l ather like empowered,

s PEQUIRED 32 03 IOV-62¥~TTD

SRING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




