1
2000 UNIFORM BUSINESS REPORT (UBR)

DOSUMENT # P97000034803

1. Entity Name

CYPRESS NUTRITION, INC.

Principal Place of Business Mailing Address

5703 N. UNIVERSITY DR
TAMARAC FL 33321

5703 M. UNIVERSITY DR
TAMARAC FL 33321-4635

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90081 049 ***150.00

040002

R

DO NCT WRITE IN THIS SPACE

L

City & State City & State 4. FEl Number 65-0756403 Applied For
Not Applicable
- c - »
Zp ountry i Country 5. Certificate of Status Desired O $875 A_ddmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, MIGUEL J Street Address (P.0. Box Number is Not Acceptable)
4801 S UNIVERSITY DR
STE 3000
DAVIE FL 33325 o FL [ 7P oo
B. The above named entity submits this statement for the pur'pose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signatura, typsd of printed name of registered agent and utle if a?plicable. (NOTE: Registered Agert signature reguired when rainstating) DATE
)
. s e : m
9. This corparation is eligibla lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Ba

Tax filing reguirerment and elecis to do so.
(See criteria on back)

a

After [AAY 1, 2000 Fee will be $550.00
Make Chg%ck Payable to Department of State

Trust Fund Contribution. Added to Fees

11. CFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS (N 11

TITE D O petete TILE (] change [ Addition
NAME YIBIRIN, SERGIQ E HAME

STREET ADDRESS | 10885 NW 46TH DR STREET ADDRESS

CITY-ST-21P CORAL SPRINGS FL 33078 CITY-ST-2IP

TITLE D O delete TILE [ change [ Addition
NAME YSBIRIN, BERNARDO A NAME

STREET ADDRESS | 4650 NW 100TH WAY STREET ADGRESS

CITy-SI-21P CORAL SPRINGS FL 33078 CITY-ST-2iF

TILE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P GITY-ST-2IP

TINE [ Delete TITLE (J change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Defete TITLE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TiTLE O Delete TITLE 3 change [ Additien
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P h CITY-ST-ZIP

13. | hereby certify that the informgti
indicated on this report or s
of the cerporation or the re
changed, or on an attach

SIGNATURE:

accurgle

[

‘

g

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as i made under cath; that | am an officer or director
s rAport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2fo1fer _ 2re 200 226

SIGNAT

URE AND TYPED OR PRINTED D:AHE QF iG'NING OFFICER OR DIRECTOR

Daie Daytine Phone #




