2001 UNIFORM BUSINESS REPbRT (UBR)

DOCUMENT # P9600006251 1 ;

1. Enlity Name

MICRONUTRIENTS INTERNATIONAL, INC.

EL ]

Principal Place of Business

10315 S.W. 154 CIR CT.
#29
MIAME FL 33196

Mailing Address

10315 SW. 154 CIR CT.
#29
MIAME FL 331%

3
|
i
!
|
I
i

2. Principal Place of Business

" 366 S0 75 Sb.

3. Mailing Address |

/6366 <) 5 St

Suite, Apt. #, etc.

Suite, Apt. #, etc. :

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90002 044 ***150.00

818858

MR R

DO NOT WRITE IN THIS SPACE

L

City & §tate - —_ Cily & Etate JE 4. FEI Number 65'06842 1 8 Applied For
_/}7//9/27} Il ;"L‘ L_ /ﬁé' Not Applicable
"] country Zp 7| Country $8.75 Additional

23,93 | Dape

33093 |

DADE

. .f. )
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TEVAR, MANUEL C

Name

TS SWA1B4 CIR CT———
#29
MIAMI FL 33198

. Street Address (P.O. Box Number is Moj Acceptable) .

Tri. -

i " FS QL

FL

E7)

™ (A 23]

8. The above named entity submits this staterent for the purpose of changinb its registered office or registered agent, or boih, in the State of Fiorida.
1

SIGNATURE

Signatwra, typed or printed name of registérad agent and title if applicabla.

(NOTE: Registered Agsnt signature required whsn rainstating)
|

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B
Atlded to Fees

(See criteria on back) O Make Check Payable 1o Department of State
11, QFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MMLE PD [ Detete ‘ THTLE ﬂ Change [ Addition
Name TEVAR, MANUEL C ! NAME cg cuw FS st
STReeT ADDRESS | 10315 SW. 154 CIR CT. #29 ‘ STREET ADDRESS / 6 3 /5 9
om-st-zf | MIAMI FL 33196 ‘ oITY-51-2P mnm , FL 23 193
e VP O etete | TME K changs [ dion
NAME TEVAR, ELSA | NAME C6 < roy _§£‘
STREET ADDRESS | 10315 S.W. 154 CIR. CT. #29 ! STREET ADDRESS / 63 - §_
orv-sT-2e | MIAMI FL 33198 | Yovsw | Dmnnn, L 33195
e O Gelete| s O change [ Addition
NAME i NAME
~ STRECT ADLESS ~STREET ADDRESS ™
oITY-§7-ZiF CITY-ST-7IP
TILE 1 petete. TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P GITY-ST-2P
TMLE [ Delete l TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2FF ‘ £ITY-§7-21P
TILE O celete TITLE [ Change [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-21p "

13. | hereby certify that the information supplied with this filing does not quélify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemenyy! report is true and accurate and that my signature shall have the same legal eftact as if made under oath; that | am an officer or director
of the corporation or the recejfer or trfiptee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
changed, or ch an attachmenl] with af lddress, with all other like empowered.

SIGNATURE:

DAV iuEL TE/AR - [P

3052860637,

£ Tiha

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DNENT L/i/o]
77

Date Daytime Phone #

J

CR2EQ34 (10/00}



