“2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000034803 May 03, 2001 8:00 am
1. Entity Name
CYPRESS NUTRITION, INC. Secretary of State
05-03-2001 90045 010 ***150.00
Principal Place of Business Mailing Address
5703 N. UNIVERSITY DR 5703 N. UNIVERSITY DA
TAMARAG FL 33321 TAMARAG FL 33321
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.0756403 Applied For
Not Applicable
Zi Zi iti
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
— . - e .. . . - e L e - .- Fee Raquired _ —
6. Name and Address of Current Reglstered Agent 7. Name and Address oi New Registered Agent
Name
RODRIGUEZ, MIGUEL J
Street Address {P.C. Box Number is Not Acceptable
4801 S UNIVERSITY DR ( ptable)
STE 3000
DAVIE FL 33325
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
i icn is eligi sfy i i ! FEE : ‘ B
9. Th|sf99rporat|9n is ellglblg tc‘: satxsfycl:s Intangible At Flhi;d?gl{:(!n . I§EI$; 5050500 o0 10. Election Campaign Financing $5.00 May Bo
Tax |||ng r.equlrement and elects to do so. er ! ee will be § ' Trust Fund Contribution. O Added fo Fees
(See criteria on back) g Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O Delete ThLE O change [ Addiion | S
HAME YIBIRIN, SERGIO E NAME =)
sTReeT ADoRESS | 10885 NW 46TH DR STREET ADDRESS 3
crv-s-z¢ | CORAL SPRINGS FL 33076 CITY-ST1-2IP §
TILE D 3 Delste TITLE O chenge (] Addiion |
NAME YSBIRIN, BERNARDO A NAME
STREET ADDRESS | 4650 NW 100TH WAY STREET ADDRESS
av-st-2 | CORAL SPRINGS FL 33076 oIY-S1-2P
Twe T T T o T T T U Pl e T e o e T © 7 T T ondnge ~C) Addition” | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 3 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TITLE ) ' O Delste TMLE Ol change [ Additicn
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
13. | hereby ce'rtify that the informati lied with this filing does not qualify for the exemption stated in Section 119,07(3)i). Florida Statutes. | further certify that the information
indicaled on this report or suppfemental report is true any hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receifer or trutee empowered to executg/this repgft as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmerf i d €] /
SIGNATURE: 1 Fn / 17/01 ,A Y-850 6119
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tale Daytime Phone #




