‘ FILED
————""  May 01, 2002 8:00 am

1. Entry Mo ww  Secretary of State
n'q m S
VITAMINSUPPLIERS. M INC. Wt 03-20-2002 90045 022 ***150.00
Bl A
. -5-‘4:‘(‘2
. . ——-'_'—-—-._
Principal Place of Business Mailing Address
| 2300 NE 196TH ST 2300 NE 198TH ST
MIAKI FL 33180 MIAMI FL. 33180
2. Princlpal Place of Business 3. Mailing Address “Hm““““l“
Suite, Apt. #, efc. Suite, Apt. #, eic. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEIN r Applied For
éZ"_aS LS D Not Applicable
Zip Country Zip Country : ; $8.75 Additonal
‘ e — i = e oo e Jol. 0 | B CenfomeciSiasDesred 1 pltnlied )
. 6. Name and Address of Current Registered Agent ) 7. Name end Address of New Registered Agent T T T
g ’ Name -
PANIRY, H Strest Address (P.O. Box Number is Not Acceptable)
i real reass (F.O. %X Number
230*NE 196TH ST
MIAMI FL 33180
City FL Zip Code
8. The above named enlity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE —
Signeture, Iyped or printed nemo of registeced agent snd Tite if appbcatie. ENOTE: Regrsiarac Agert Sigranss /equired whisn Fensatng | DATE
9. This corporalion is eligible to satisly its intangible FILE NOW!II FEE IS $150.00 10. Election Campaion Financi
Tax filing requirement and slects 1o do so. : After May 1, 2002 Fee will bo $550.00 ) Tr::sl ?—:nd c:,:',%:uﬁ'o",:"m” O fdsdﬁﬂo"é‘;‘;?
{See criteria on back} O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11 -
TE FD 0 Detete TmE DChange  [J Agdition | &
N PANIRY, HELEN e 8
sTreet aporess | 2300 NE 196TH ST STREET ADDRESS §
crv.s1-20 | MEAMI FL 33180 : oy-g1-20 Ié-l
TInE 1 petete TITLE Ochange [ Agdition | O3
NAME [ RAME
STREET ADDRESS STREET ADORESS
CiTY-S1- 2P CiTY-51-21P .
= Toe B . B e - = —_ - 3 B soTe— = S i - = a1
A i 1173 - [ Delets TINE OCrange [ Adgilion
NAME HAME
- —|-STRELTADDRESS.|. . o . . . e e _ STEETADDRESS | . . o _ )
CHY-S1- 07 oY-§1-2P ' - T VT e e
TLE O Deteta LE [ Chaage [ Adgilion
NAME . NAME
STREET ADORESS STREEY ADDRESS
Cmy-S1-0 CITY-81-212
TmEe O Dlete T , O change [ Acdiion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITy-SI-BF
AITLE [ Gelets ANE ‘ Ochange [ Addition
NAME NAME
STRCFY ADDRESS | - STREET ADURESS
CIY-ST-2IP oy-§1-7¢
13. | hereby cerlity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1}, Florida Stalules. | further cerlily thal the information
indicatad on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under aath; that § Bm an officer or director
o tha corporation or he receivar o irustee empowered to execule this report as raguirec by Chapter 607, Florida Statutes: and that my name appears in Siock 31 or Block 12 i
changod, or on &an atlachment with an address, with ail other like cmpowered, .
asan Ay varaest oV o } , . 9
sinaTure: el s Foss ﬁ(—l@mw@/’m"/ 3/1]0F— 305 935141
SIGNATURE AND TYPED OR PRINTED NAN, OF JIGNING OFRCER OR m:ctoll/ \j L I Oaysme frone #




