2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000004422 May 11, 2001f g :00 am
" Bty Nee Secretary of State
VITAMINS CONNECTION CENTER, INC. . Dot 13001 9000 001 =150 00
1
Principal Place of Business Mailing Address
8240 SW 72ND ST. 9240 SW 72ND ST.
SUITE 248 SUITE 248
MIAMI FL 33173 MIAME FLL 33173
F T IR R TARAR RO
Suite, Apt, #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
G5- 054D H) Not Applicable
4p Country Zip Country 5. Caertificate of Status Desired ) $8'75 Additiona\
Fee Recguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-:-I‘IssaagAégO‘h:?rﬁOL:NE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33178
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regisiered agen: and tite if applicable (NOTE- Registered Agent signaiure required wien -einstating) DATE

9. This corporation is eligible to satisfy its intangible FILE NOWIIT FEE |$ $150.00 10. Eisction Campeign Financing $5.00 Viay Ee

Tax filing requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrisution. O Adced to Feis

{See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
ML PD [ Delete THLE [ crange [ Addifon | &
e TISERA, DOMINGO H N s
STREET ADGRESS | 11386 SW 110 LANE STAEET ADDRESS 3
CITY-ST-2IP MIAMI EL 33176 CITY-ST-2IP N
TITLE [ palete TITLE O Change ] Additien %
MNAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP
TLE [ Detete TITLE (G Change [ Addtion
NAME NAME
STREET A0DRESS STREET ADDRESS
GITY-SF-2IP CITY-8T-ZIP
TILE _ [ pelete TITLE [JChange [ Addifon
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-7IP CITY-5T-21P
THILE 1 Delete e [C] Change [ Additon
NARE HAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iF CIFY-ST-2IF
TITLE [ Deiete TITLE [JChange  [] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-8T-21P

13. | hersby certify that the information supphed with this fili
indicated on this report or supplemgntal
of the corporation o the receiver
changed, or on an attachment wi

SIGNATURE:

does not qualify for the exemnption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

d to execufe this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
itf alVother like empowered.

smNATurE AND T]PED opip INTED NAME OF SIGNING OFFICER CR DIRECTOR Dals

" i

Daytiriec Phone #




