2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000046977

1. Entity Narme

VITAL HERBS CO., INC.

Principai Place of Business

975 ARTHUR GODREY RD
#211
MIAMI FL. 33140

Mailing Address

75 ARTHUR GODREY RD
#211
MIAME FL 33140-3320

2. Pringipal Place of Business

3. Mailing Address

FILED

May 19, 2000 8:00 am

Secretary of State

05-19-2000 90083 012 ***150.00

I

|

[

AN

— , Sulle, Apt. #-€lC. =+ —- e . 4 Suite, ApL.d, etc. - - . — DO NOT WRITE IN THIS SPACE..

09 Poineiana 1S DR |$09 e tana /3. DR :

ity & State — LCity & State 4. FEI Number Applied For
..Spcuv/vy /sl gc/g} }—é £ s d VAP ﬁc/}, FZ 650756195 Not Applicable

f }I6O oy 3‘93 /6 o Country 5. Certificate of Status Desired a gese'z;jq‘??;’é“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RIOS, LEOPOLDO =1~
1800 W. 49TH ST~ -

Street Address (P.O. Box Number is Mot Acceptable)

SUITE 215
HIALEAH FL 33012
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURL LBoprs 20/90)('61/1 Viee- ﬁﬁ.cs:‘c/:// oy -2f~ &0
Signaty ﬁnnte( narma of registered agent and titls if applicable. [NCTE: Registered Agent signa{ure requirad whan rainstating) DATE

9. This corporation is eligible to satisfy its Intangible [

Tax filing requirement and elects to 0 50.
{See criteria on hack)

a

- . =. FILENOWULFEE IS $150.00.. __
After MAY 1, 2000 Fee wlll be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing ~ ~
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | KB ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD [ Detete TITLE [ Change [ Addition
HAME MIRONENKQ, PAVEL NAME

street aooress | 7 ST ACADEMICA BOCHVARA BLDG. 2 #176 STREET ADDRESS

CITY-5T-21P KMOSCOW 123182 RUSSIA GITY-ST- 719

mE VD 1 Delete TLE [C)Change [ Adition
NAME DOROFEEY, BORIS NAME

stheeT ApoRess, |- 409 POINCIANA ISLAND DR. STREET ADDRESS

crv-st-2¢ | NORTH MIAMI BEACH FL 33160 CITY-ST-2IP

TITLE 1 Delete TILE Ol Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE O change 7] Addition
NAME NAME
- STRIET ADDRESS: -— ~——— - STREET-ADDRESS — -
CITY-ST-21P CiTY-ST-2IP

TLE 1 Delete TILE ] Change [ Addition
NAME NAME i
STREET ADLAESS . STREET ADDRESS

CITY;ST-2IP ) CITY-ST-2P

TSGR R T O Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

T -$1-11p CATY-ST-7P

13, | hereby Gertify that'the infofmation supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and acourate and that my signature shali have the same tegal effect as if made under vath; that | am an officer or director
of the corparation er the receiver or trusiee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with a

SIGNATURE:

Tess, with all other like empowered.

\ B@kz.’ %cﬁoy{éevl Vet ‘/"e‘ﬂ%ﬁ/ G- 00

SIGN:

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phona #

CR2E034 (9/99)



