2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Mar 17, 2003 8:00 am

DOCUMENT # F72095 Secretary of State
. By
1. Ertity Name 03-17-2003 91056 007 ***150.00
VITA INTERNATIONAL, INC.
Principal Place of Business Mailing Address
2600 DOUGLAS RD #303 2600 DOUGLAS RD #303
P © BOX 14-3346 P O BOX 14-3346
CORAL GABLES FL 33114 CORAL GABLES FI. 33114
us us
2. Principal Place of Buginess 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2174862 Not Applicabia
Zi Country Zi Nt i
_‘p ouniny P Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
.- — e - - .. - - —_— - - Name-- B L — - PR -
MART'N' C Street Address (P.O. Box Nurnber is Not Acceptabla)
401 OCEAN DR
1125
MIAMI BCH FL 33139 : City FL { ZipCode
8. The above named entity submits:this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
s Signalure, typad or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . . ) .
. - 9. Election C Fi
Aer May 1, 2003 Fee wil be $550.00 Trust Fund Conrouton, 3500 e e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS 1 Delete TTLE Tchange [ Additicn _%
NAME MARTIN, MARIA C NAME 2
staeer aooress | 401 QCEAN OR, #1125 STREET ADDRESS 3
GITY-8T-ZP MIAMI BCH FL 33139 CITY-ST-29 &
o
TITLE D O pelete TITLE [ Change  [] Addition 5
NAME MARTINEZ, MARIA NAME
STREET ADDRESS | 919 SANTIGO STREET STREET ADDRESS
CITY-5T-21P CORAL GABLES FL CITY-ST-2IP
TITLE [ Defete TITLE [Jchange [ Addition
NAME - + o=l NAME P M s
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TIMLE [ change [ Addition
NAME . NAME :
STREET ADORESS STREET ADDRESS
CITY-81-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hersby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gn an attachment with an address, with all other like empowered.
XIFS N A ﬂ V ff Win / / .
SIGNATURE: %@M’Tdﬂ RI2OT=EED [/13/6% 30§ L~ 1
$SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR 7 Dare Daytima Phone #




