+ FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION .
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N4255

1. Corporation Name

VIDA ABUNDANTE, INC.

Principal Piaca of Business

Mailing Address

FILED
Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90152 013 ****61.25

g
g

6300 NW 77 CT. 6300 NW 77 CT.
MIAMI FL 33168 MIAMI FL 33166
Z Prin-cipal-gla‘(-:e of Eu;;;s; — ‘ia- Ma-iling ;Addre;s — — 3 D;:e |ncorpor§tad ot Q-ualiféd — = i
21] . 26 (03/19/1991 ,
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
;I ;I—l 65'0276413 Not Applicable
City & : City & Stat ’ it
| ity & State y & State 5. Certifcate of Status Desired  [J $8.75 Addiional
23 28] . Fee Required
Zip Country Zip Country 6. Election Campaign Financing . $5.00 May Be
[24] - [as] [20] [30] Trust Fund Contribution Added to Fees
9. Name and Addross of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81| Name
COLLOCO, ROBERTO 82| Strect Address (P.O. Box Number is Not Acceptable)
15421 DURNFORD DRIVE - 5 :
MIAMI LAKES FL 33014
L : 34] City FL a5| Zip Cade

office or registered agent, or both,

17, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named cor|
in the State of Florida. Such change was authorized by the corporati
agent. | am familiar with, and accept the obligations of, Section §17.0503, Flerida Statutes.

poration submits this statemant for the purpose of changing its registered
on's board of directors. | hereby accept the appeintment as registerad

4. | hereby cortify that the information supplied with this
indicated on this annual report or supplemental.an

LA

SIGNATURE Al

[TED NAME OF SIGNING OFFICER OR DIRECTOR

filing does nol qualify for the exaemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
Aua) report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
stee empowered to execute this report as required by Chapter 17, Florida Statutes; and that my name appears in

Y- 1595

Daytime Phong #

i
" SIGNATURE - |
Signature, typed or printec¢ name of registered agent and title If applicable. {NOTE: Regi Agent aig required whan DATE a
12. . ] OFFICERS AND DIRECTORS _ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE DP- . [] DELETE 14 TME [Change  [JAddiion | ™=
nwe | COLLOCA, ROBERTO 12NN 5
smeeTanoress| 15421 DURNFORD DRIVE 1.3 STREET ADDRESS S
crv'stze_ | MIAMI LAKES FL 33014 14CITY-ST-ZP v &
ThE ov [ DELETE 21 THLE ‘Change  []Addition | ©
NAVE COLLOCA, MIRTA 22 NAME ,
sreeTaonress| 15421 DURNFORD DRIVE 23 5TREET ADDRESS |
CITY-ST-2P MIAMI LAKES FL 33014 2 4CITY-ST-2ZP ;
TITLE DS (O DELETE 31TIME CcChange  [JAddition |
NAME COLLOCA, LEONARDO § 32NAME ;
smreer aooress| 15421 DURNFORD DRIVE 33 STREET ADDRESS
CITY-ST-ZIP MIAMI LAKES FL 33014 34.CITY-ST-ZP
TME [ DELETE A41TME [DiChange [ Addition
I
NAME 4. 2 NAME
BTREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-8T-2IP '
TIFLE L] DELETE 51 TILE [lChange  [Addiion|
NAME . 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Cy-§T-2IP, e et eim am o SACY-STDP oo v oo mmrree v o femZemolel™ e TR e cmm
TME [J DELETI 81TME [ Chang ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 684 CITY-ST-ZIP



