FILED

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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 8 1 997 8 O Oal’l’l
COHPOHAT|ON Sandra B. Mortham
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # F7209

1. Corporation Name

VITA INTERNATIONAL, INC.

(6)
R TR

Principal Place of Business Mailing Address

2600 DOUGLAS RD., SUITE 303 2600 DOUGLAS RD.. SUITE 309

PO BOX 143146 P O BOX 143346

QOORAL GABLES FL 33134 CORAL GABLES FL 33134-6134

3. Dale Incorporated or Qualified aa. Date of Lasl Reporl
H 03/18/1982 02/16/1996
“i-| 2. Principst Piace of Business 2a. Mailing Address 4. FEl Number Applied For
E ;ﬂ 59'2174862 Not Applicablo
Sults Apl. #, elc Sute. Apt #. ete E. Cerliiicate of Status Destred [ $8.75 Addilonal

27]

Fes Regquired

2]

City & Stale Cry & State 8. Eleclion Campaign Financing $5.00 may Be
E ;I Trust Fund Contribution Addaed to Faes
Zip Counlry 7ip Country 8. This corporation has liabitity 1o#ng'\ble tax under s. 199.032,
24 25 @ LEI Florida Statutes Yes [ No
§, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
MARTIN, MARIA C B[ Namo
"00 SMDO '3'0 82| Street Address (P.O. Box Number is Not Accoptable)
CORAL GABLES FL 33134
83
84| City

FL ]ss} Zip Code

11, $ursuant to the provisions of Scclions 607 0507 and 607.1508, Florida Stalutes, Ihe above-named corporalion submils this statement for the purpose of changing its registered
o office or registered agenl, or both, in the S1ale of Horida, Such change was authorized by the corporation's board of direotors. | hereby accept the appointment as registered
i agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statules.

4

SIGNATURE — e . -
Signature, typod o prinlad namo of tegisturcd Agent and titic d appleable (MOTE Registered Agent signarue regquirad when reinstating DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e FOS TJoitee Riamne T Change 1] Addition
HAME MARTIN, MARIA C 1.2 AME
strecvaooncss | 1100 SALZEDO #3-D 13 STALET ADDRESS
em-s-ze | CORAL GABLES FL 14 CIY-§1- 7P
TTE 1) [JDieE 21 TIE [T Change [ Addition
HAME MARTINEZ, MARIA 2.2 NAME
steeraporess | 919 SANTIGO STREET 23 STHEE | ADDRESS
onv-gr.ze | CORAL GABLES FL 2,4 iTY-51.2P
TME [T oeete 31THLE [ thange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADURESS
CATY-8T- 2P 14.CITY- §1-2F
TLE T oecete 4170 “[hchange T Agdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRLSS
; CITy-§1- 2P 44011y -51-2P
Zt ] TmE ~J oetete 51TIMLE LI Change™ [T addition
4| name 5.2 NAME
i | Stheer apbRess 53 STAFET ADDRESS
& 1 cv-g1-2p 5ACNY-S1-20
S| TE O orl@E 63 TITLE [T Change [T Adaion
£ |- NAME 6.2 NAVE
. | STHEETADORESS 6.3 STREET ADDRESS
U] ey-grze 64THTY-51- 7P

%4, | 80 hereby certily that the infarmation supplied with this fiktng does not guality for the cxemplion stated in Section 112.07(3)(1}, Florida Statutes. | furlher certity that the
' infarmation Indicaled on this annual reporl or supplomental annual 1epart is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that
B 1 am an offiger or direclor ol the corporalion or the receiver or trusteo empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address,
. I[m/a") A0~ UY-UUul o

aieNaTURE: e O 02— NN 1

CR2E034 (9/96}



