2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000077602

1. Entity Name

MULTIPLE NUTRIENT SYSTEM. INC.

Principal Place of Busingss

35-E VENETIAN WAY. APT 112
MIAMI BEACH FL 3313%

Mailing Address

35-E VENETIAN WAY, APT 112
MIAMI BEACH FL 33133

2. Principal Place of Business 3

368 Sw. 133 k>

Jling Addr
O~

Boy 832882 -

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED 2
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90033 049 ***150.00

00033302

DO NOT WRITE IN THIS SPACE

j

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

City & State . City & State i 4. FEI Number Apnlied For
yhp“ iL' MIA“?’L . A3 2EI LS — /035’3?5‘ Not Applicable
Zip Country Zip Country - . $8.75 additional
3% R -5 A 3328 (.- %A 8. Cerlificate of Status Desired O Fee Raquired
et~ 6, NMame and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name = - e e e TR Time s
AUL (er\ne:'rL prloho\'\ q1C-
RENARD, JEAN-PAU ,
oT Street Address (P.O. Box Numbir is Not Acceptable)
35-E VENETIAN WAY, APT 112 VONS S-ww- 153 CE-
MIAMI BEACH FL 33139 =F
th .
City H Zip Code
_ ~ (k. FL T183
8. The above na@ ntit} submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ) \'{QX\V\L‘\'& f &so“’q r. 03 ,Q-Cl 61|
, typed or printed nama of rsgis:e&d agent and titla if applicable. (NOTE: Regisiered Agent signature required when reinstating} DATE
AN
—8.-This corporation is eligible to satisfy its.Imtangible- - - FILENOW! FEEIS $150.00 __ | . Election Campaign Financing $5.00 May Bo-

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS | - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 _
TITLE DPST eleta TMLE P beb ‘\_\ ﬂChange 1 Adition | S
we | RENARD, JEANPALL o Kennetk 6N Te. ]
staeer aopaess | 35-E VENETIAN WAY, APT 112 STREET ADDRESS JoVS D w - \BR3 k. 3
orv-stze | MIAMI BEACH FL 33139 OITY-ST-2P Mia . +L. 33133 g
TITLE O Detete TITLE [ Crenge (3 Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
B 1) (1SR e N B 1 - Jame | — o "_k____lj_l_ggg;ng_g\‘[_j Addition |
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2iP
TITLE O Delete TINLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [T celete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delele TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5§7-2IP CITY-ST-ZIP

of the corporation or the r

SIGNATURE:

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify thal the information
indicated on this repor 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

T r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachrient witll an acdress, with al} other like empowered.

Venni‘{ ﬂl}LﬁHJc 03 \ 9 IO\

(305)30¢- 85

Date Daytims Phone #

»
i
BIGI‘fTURE AND TYPED OR PRINTED ;qME OF SIONING OFFICER OR DIRECTCR
J



