FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE 99 8 . OO
CORPORATION Sandra B. Mortham Jan 1 7 1 7 8: am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS S@Cl’etal S/ Of State
DOCUMENT # V09461 (7)
1. Corporation Name
SPECIAL NUTRIENTS, INC.
Principal Piace of Busingss Maing Address “"" l"l" II"I ﬂ"l IIIlI Illll ”Il I'I’I Imlllm I’I“ III" lm“m
b6t BELLE MEADE ISLAND 8581 BELLE MEADE ISLAND
MIAMI FL 33138 MIAMI Fi 33138-5247
, Date Incorporated or Qualified | 8a, Dateé of Last Report
01!241 1992 02/13/1996
2, Principal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
1] =l 650310611 Nol Appicabla
Suite, Apt #, et | Suite, Apl. #, elc. . i . 58.75 Additional
r{ﬂ ) 27] 5. Cerificate of Status Desired O Fee Required
City & Stalc | Ciy& suate ‘ 8. Elaction Campaign Financing $5.00 may 8e
E-I 28| Trust Fund Contrbution O Added to Fees
7 Cowntry | Country g. This corporation has liability for intangible tax under s, 189.032,
_] ;;I 29] a Florida Statutes Oves Owo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
TMES, SYLWA 81 Name
881 BELLE MEADE ISLAND 821 Streel Address (P.O. Box Number is Not Acceptabile)
SUITE 610-N
MIAMI FL 33138 8
84{ City FL 85| Zip Code

11. Pursuant to Ihe provisions of Seclions 607 0602 and 607.1508. Florida Statutes, the above-namad corporation submits this slaternent for the purpose of changing its registered
office or registored agenl, or hoth, ig the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent. | am lamihar with, and acc% e obligations of, Section 807.0505, Flarida Statutes.

N

CRA S B Dy //7'/'7?

SIGNATURE

i gem y n i 4 WL and Hc * appcible, —~MOTE Megistarad Agenl signature Tequired when reinstating) DATE
12. ¢ OFFICEHRS AND DIRECTORS I 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
Tin D T oecene LTI [T change™ L] Addition
NAME TAMAMES, SYLVIA 12 NAME
stheer aooress | 881 BELLE MEADE ISLAND 1.3 STREET ADDRESS
CITY - ST 2P MAMIFL 14 CiTY-ST- 2P
TITLE - 3T w [T oLete 21 TILE [ change ] Addition
NAME TAMAMES, FERNANDO, I 2.2 NAME
staeer aoonrss | 881 BELLE MEADE ISLAND 2.3 STREET ADDRESS
Oy S1- 2 MIAMI FL 2.4 ITY-§T- 2P
TImiE D T DELETE 31 TIE [Tchange ] Addition
NAME TAMAMES, FERNANDO, lil 2.2 NAME
sreeer aoness | 881 BELLE MEADE ISLAND 53 STREET ADRESS
CITY-ST- 71° MIAMI FL 34.C/TY-§1- 2P
TILE [J oecete 41TILE LT change  [J Addition
RAME 4 2 NAME
STREET ADDRESS 43 $TREET ADDRESS
CITY-5T- 2 44CITY-5T-ZP
TLE [T oecete 51 TILE [JThange  1J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
Ci1Y-51- 2P - 54 CiTY-§T-iP
TITLE [T necETE 6.1 TITLE I Change ™ ] Acdition
NAME 6.2 NAME
SIREET ADGAESS 6.3 STREET ADDRESS
CITY- §T- 2P 6.4 CITy- 51-2IP
14, [ do hereby certify that the information suppligd with this Tiling does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the

T supplegaeital annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
on or theeciver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
an attachment with an address.

Venwando fmames T Yo /97 30C-289773¢

Al tid

infarmaton indicated on this annual repo,
I am an officer or oreclar of the corpg
appears » Block 12 or Block 13

SIGNATURE:

PED OR PRINTE

CR2ED34 (9/96)




