FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jul 2 8 1 99 8 8 OO dm

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

1998 DWISION OF CORPORATIONS

DOCUMENT # P97000O72§29 (3)

1. Corporation Name

GLOBAL VITAMINS, INC.

AR A

Principal Piace of Business Mailing Address
5512 NW. T2ND AVE. 5512 NW. 72ND AVE.
MiAM! FL 33166 MIAMI FL 33166
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/20/1997
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 ;;I (7\‘ —_ 7 ) ( (/ jj Nol Applicable
Suite, Apt. #, elc. Suile, Apl. #, elc. i
wie. Ap . P 5. Certificate of Status Desired O $B'75 Additional
El Eﬂ Fee Required
Cily & Slate | City & Slate 8. Election Campaign Financing $5.00 May Bo
’m 2;] Trust Fund Contribution 0 Added lo Fees
Zip Country Zip Country 8. This carporation owes or has paid the ¢urnent year intangible
’;‘ E] ;El ;(;' Parsonal Property Tax due June 30. D Yes ﬂ Na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LOPEZ, FRANCISCO 81| Name
551-2 N.W. 72ND AVE. 82 Street Address (P.O. Box Number is Nol Acceptabla)
MIAMI FL 33166

83

85| Zip Code

84| City FL

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or bath, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e . IR o .
Bignaure typed of prated name of regeiored agent and e il sprilcatle {NOTE Rogislered Agent signalurn required whan reinstaling) DATE

1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE F ] DECETE 11 TnE [T change  [] Acdition

NAME Lu/’ct, F/ﬂ-u-’»f‘u 1.2 NAME

smeeTabbRess | T4 AW DLal Ave 1.3 STREET ADDRESS

CITY-51-21P A e, [~ LA ¢ 1.4 CITY- T-2P

TILE 7 |G 21 TILE “Tlthange ] Addition

NAME 22 NAME

STREEY ADDHESS 23 STREFT ADDRESS

CITY-51- 7P 2 4QITY-1-2iP

e [T pELETE 3TTLE [T change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST- 2P 34.00Y-ST-2P

TIE T DELETE 41Tk {1 Change  [_] Addition

NAME 4 2 NAME

STREET ADDAESS 43 STREET ADDRESS

CITY-S1- 2P 44 OITY-51-21P sy e s s

TMLE I DELETE 51 TITLE L ;—‘ — q ST I crangs LT Additon

e 52 NAME flq’{‘.- r:,1 /38--01040--000

STREET ADDRESS 53 STREET ADDRESS #0150, O

¢iry-51- 2P 5.4 CITY- 51-2IP

TITLE [ oELeTe BATITLE [J change [T Adgition

NAME £.2 NAME _f)é

STREET ADDRESS 6.3 STREET ADDRESS 12

CITY-§1-21P P £4 CiFY-ST-2IP

Nodty not qualily for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual reporl of )6 true and accurate and that my signalure shali have the same legal eftect as if made under oath; that | am an
officer or direclar of tho corpora FEEnpowerad 10 execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changeg, or > i A address.

2/ 21 /2P

14. | hereby certify that the information s

IR A TIPS P™

CR2E034 (1007)



