2001 INIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # POO000061354

1. Entity Name

r f
VITANATURALIS, INC. Secretary of State

05-01-2001 30082 035 ***150.00

N

Principal Place of Business Mailing Address
9655 80 HWY. #212 9655 SOUT HWY. #212
MIAMI F 56 MIAME EL~331

IRMITEIRL AR

DO NCOT WRITE I THIS SPACE

2. Principal Place of Business 3. Mailing Address II""“I ”' I|'
Qs S« 14ct

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

W?\;W ’.) FL City & State 4, FEEEFEWID 2 j L{gé‘ Applied For

Not Applicable

7 Count i i
@ 3 I {é untry Zip Country 5. Certificate of Status Desired O $8'75 Additionat

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALDEHON' MAR‘O R Street Address (P.0. Box Number is Mot Acceptanle)
9655 SOUTH DIXIE HWY. #212 e P
MIAMI FL 33156
City FL Zip Code

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,

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicatle. (NOTE: Registered Agent signature required when reirstating) DIATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS_ $15q.00 10. Election Campaign Financing $5.00 May Be
Tax fmn‘g r_equwememt and elects to do so. After MAY 1, 2001 Fee wifl be $558.00 Trust Fund Contrbution. O Add-ed o Fe}:as
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD 1 pelete TITLE [IChange [ Additian
NAME BRIZUELA, MIGUEL A NAME
sTREET 2ooRess | 9655 SOUTH DIXIE HWY. #212 STREET ADDRESS
CITY-S7-21P MIAMI FL 33158 CITY-ST-2IP
TITLE SD [ Delete TITLE [] Change  [] Additicn
NAME CALDERON, MARIO R ) NAME
sTreeT AD0RESS | 9655 SOQUTH DIXIE HWY. #212 STREET ADDRESS
CITY-8T- 2P MIAMI FL 33156 CITY-ST-2IP
TITLE TO ] Detete TITLE [l Change [ Addition
NAME SANLLEY, SALVADOR A NAME
streeT noress | 9655 SOUTH DIXIE HWY. #212 STREET ADDRESS
CITY-S7-7P MIAMI FL 33156 CITY-5T-2IP
TITLE [ Dalete e [J Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE [ Delete TITLE 1 Change  [] Addition:
NAME HAME
TREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
TITLE [ pelete TITLE 1 Change [ Addiion
NASE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-219

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 dirgctor

of the corporation or the receiver or trustee empowerad to execute this report as required by Chagter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12§
changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURE: /«-&Z W 2ol B ﬁ/z:awz/{ G-L3-0f F9L 6617227

TURE AND TYPED OH’PWED NAME OF SIENING oFFlCE@dn DIRECTOR T Date

*

Caytime Prene #

[NV

May 01, 2001 8:00 am

CR2E034 (10/00)



