Y

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N42558

1. Entity Name

VIDA ABUNDANTE, INC.

Mailing Address

6300 Nw 77 CT.
MIAMI FL 33168

Principal Place of Business

6300 NW 77 CT.
MIAMI FL 33166

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

RN

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90206 045 ****6]1 .25

T

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65"027 1 Applied For
- B o ] L e S Rl a5 B e wm@ﬂ..&a____:__ P MNot App|4cab|e
Zip Country Zip Country 5. Certficate of Status Desred (] $8-7 Additional
Fee Required
j 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
COLLOCO' ROBERTO C’OL-('ch } R'OB'CQTD Street Address {P.O. Box Number is Not Acceptable)
15421 DURNFORD DRIVE
MIAMI LAKES FL 33014 :
City FL Zip Cede

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of ragistered agent and litle if applicabla,

{NOTE: Registered Agsnt signature requirec when reinstating)

DATE

9. Election Campaign Financing

FILE NOW: FEE IS $61.25

$5.00 May Be

Make Check Payable to

CR2E037 (10/02)

. Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE DpP 1 Delete mie O Change [ Addition
NAME COLLOCA, ROBERTQ-~ —=— e MY e e R - '
sTReeT ADDRESS | 154291 DURNFORD DRIVE STREET ADDRESS
CITY-57-2P MIAMI LAKES FL 33014 CITY-ST-ZP
TITLE Dv [ Daleta TITLE [ Change [ Acdition
NAME COLLOCA, MIRTA NAME
sreeT A00RESS | 15421 DURNFORD DRIVE STREET ADDRESS
GITY-ST-7IP MIAMI LAKES FL 33014 CITY-ST-2IP
TILE DS O belete TITLE [ change {7 Addition
NAME COLLOCA, LEONARDO NAME
sTReeT ADDRESS | 15421 DURNFORD DRIVE STREET ADDRESS
CITY-ST-7IP MIAMI LAKES FL 33014 CITY-ST- 2P
TiTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 2P
TTLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ) NAME 5
STREET ADDRESS T T s T o ) smeEraomas [T T T TR
CITY-§T-71P CITY-ST-ZIP

indicated on this report or supplemenial report is true an
of the cerporation or the receivepof frustey empowered Q-ER
changed, or on an attachment i

SIGNATURE:

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the information
agcurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
:s report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0T=193-001>
2-202a02  186-230-677

SN AT IRE ANnﬂD:n NE DENTEN MAME M E -

L

!



