[ ' PROFIT
CORPORATION
ANNUAL REPORT

| DOCUMENT

Sorporahion Nzime

Frincipal Place of Basness

2600 DOUGLAS RD.. SUITE 303
F O BOX 14-3346
CORAL GABLES FL 33134

FILE NOW: FILING FEE

? FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(5)

VITA INTERNATIONAL, INC.

* Mailng Address
2600 DOUGLAS RD.. SUITE 303

P O BOX 14-3346
CORAL GABLES FL 33134

A

ll

. Date Incorporatad or Qualifod

03/18/1962

3a. Date of Last Report

02/28/1895

2. Puncipal Place of Busingess [ 2a. Maiing Adiress 4. FEl Number Applied For
R i ) ) 59-2174862 Not Applicable
| SumlesApt e, et L Sule, Apl. 4, ete. 5. Certifcate of Status Dosired O $8_75 Adqitional
22| _ - el L Fee Required
| Cily & Swave . ity & State 6. Eloction Campaign Financing $5.00 may Be
23| 2§_| Trust Fund Contribution Added to Fees
L7 ~ Gourley L | Gountry 8. This corporation has liability fpr-intangible tax under s 199 032,
24| 25] ] 29 30| Floride Statules [Ses DN
o 8. Name end Address of Gurrent Registered Agent 10._ Name end Address of Now Reglistered Agent

B1| Nama
MART'N, MARIA C B2| Strect Address (P.O. Box Number is Mot Acceptabla)
1100 SALZEDO #3.D
CORAL GABLES FL 33134 8
84| Cuy FL [as Zip Code

11, farsaant to the pro
or regnstered agat, or both, in the

SGNATURE

isans of Sactians 6070508 ard 607, 1508, Flonda Stalutes, 1he abav
State of florida. Such chango was athorized by the corporation’s board of directors. | hereby accept the appoint
farnil ar with, and accept the oblgations of, Sectior: 6070505, Fiorida Statutes

6 named carporation submits this statement for the purpose
ment as registered agent. | am

of changing its registered office

gt s e o e OF revtornd azenl an.d Wi if a5y foat b MO Ragetenst Agent signanre rogmed wher reratatiog) DATE
ET 2 OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
ML P8 T o [J DELFIE 1 1THLE [ Crange  [] Additon |
KAt MARTIN, MARIA C 12 NAME
setranoiess | 1100 SALZEDO #3-D 1.3 SIREE| ADDRESS
aesav | CORAL GABLES FL o LACITY ST 2P ~
1L 1D [ DELETE 2 1TInE [ Change [ Addition
ks MARTINEZ, MARIA 27 NAME
sneniamess | 911 SANTIAGO ST aswmeranaess | Q1S Sg NTTng o ST
RN CORAL GABLESFL 24TTr-51-2P Coenl Gahles ££ -
BRI h T () BetETE 3 1TINE 4 [ Crange ] Addition
E BaME 37 NAME
! Shite ] &DLR S 33 STREET ADDRFSS
1 cinv-8 7w 3ALITY-SI- 2P
| R I - T DeLETE 41T [ Change  [] Addilion
B 42 HAME
| SIREE" AZDAESS 4.3 SIREE] ADDRESS
L clyesn e e 4401Y-51-7
NItk [JOELETE 5 1TIME [J Change [ Addition
PALY 57 NAME
SIFEET ALDHE 5 § 3 SIREET ADDRESS
o e o . Rseenvsiae
ILE [ DeLkTe 5 1TME [ Change [ Addition
Bt 62 NAME
SIHEFLAQHESS, 63 SIREET ADDRESS
ly-46 2 64 CITY-§1-2P

appears i Block 12 or Blook, 13 if

14. 1 dex berety Certily that the nformation supphod wiln 17 fimg 15 voluntarily furnished and doas not
rerlify that tho information indicated on this annual repor or supplemental annua
oath; that T am an officer or director of the: conporation or the recei

changed. or on an attachment with an address.

SIGHATURE AND TYPED Of PRINT

SIGNATURE: _ j}«w @ ‘aﬁ;ﬁ@noms‘cfdﬁ","D‘m‘eJ;p—“““'J/ ‘)aﬁé/q b

quality for the exern
treport is true and accurate and that
ver or trustee empowered 10 execule this report as re

ption stated in Secton 119.07(3)k), Florda Statutes. 1 further
my signature shall have the same legal effect as if made under
quired by Chapter 607, Florida Statutes; and that my name

YY-Syy e

Daaytirne Predhe #

e ———————— |
AFTER MAY 1 1S $225.00

i

CR2E034 (12/95)




