2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000036359

1. Entity Name

DE VITA STUDIO, INC.

Principal Place of Business

Mailing Address

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90262 007 ***150.00
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2. Principal Place of Business 3. Mailing Address
|4C BAY PRI\VE IA%O BAN DRWE
Suite, Apt. #, elc. Suite, ﬁlpt. #, etc. DO NOT WRITE IN THIS SPACE
Spite # ‘! Sovke w4
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6. Name and Address of Current Hegistered Agent 1 7. Name and Address of New Registered Agent
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MIAMI BEACH FL 33139 = ove L\
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8. The above named entity s rits this su7ﬂ ( the purpose of changing its registet

SIGNATURE

Signature, rypsc'i of printed name of registerad agant and title if applicabla.
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{NOTE: Ragistered Agent signalure required when rainstating)
g By
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o

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects to do s0.
(See criteria on back)

FILE NOW!!! FEE {S $150.00
After MAY 1, 2001 Fee will ba $550.00
Make Check Payable to Department of State

10. Election Campaign Finéncing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. QFFICERS AND DIRECTORS-— " 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PO O Delete TITLE re £ v T Thou AS 4 R Change  [] Addition
NAME DE VITA, THOMAS RAME l°l 4o BAY DRWE %

streeT AnpRess | 6770 INDIAN CREEK DR #11D STREETAODRESS | L b PG (A B E Act, FL

CITY-ST-2IP MIAMI BEACH FL 33141 CITY-5T-2IP 2 B\ |

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-2IP

TILE [ Delee TIME [ Change [ Addition

NAME - - R - - T e -;‘__'LAMEM L e I e s
STREETADORESS | = STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

TITLE [ Gelete TITLE {0 Change  [J Addition
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STREET ADDRESS STREET ADDRESS
™~ N
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e O pelete TILE {(J Change [ Addttion
NAME NAME -

STAEET ADDRESS - — STREET ADDRESS
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TILE [ Dejete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS 4

CiTY-ST-2P CITY-S1-21P

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trusi#e empowersdﬁ?mme this report as required by Chapter 607, Florida Statutes; and that my
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SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR

v Df'a Daytime Phone ¥
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