2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000086783 | Apr 05, 2001 8:00 am
B ecretary of State

VITAMUNDO, INC.
04-05-2001 90435 010 ***150.00

Principal Place of Business Mailing Address
16331 S.W. 103RD RD. 1633t S.W. 103RD RD.
STREET FL 33196 STREET FL 331%

WA

DO NOT WRITE IN THIS SPACE

2. Principal Piace of Business 3-/"‘"?';3"97'0 y%ﬁ /7: | “II”I" m "”

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

Yo

City & State Cizftate ﬁ/_\ 4. FELNumber a 4 é Applied For
w_ all ] L()\If_“/ﬂ - _/ 7 .| [Not Applicable-|

5= " Country ' Zil:S, } ﬂ’ / 7/ CWJ 5. Certificate of Status Desired O gese‘g?qg?g’ﬁma[

T Zip
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

PADILLAGERMAN | e S erman PR,
16331 SW. 103RD RD. > WA X2 Bowmbefi;;}'ymue/// ~ 59:)/ Yoy

STREET FL 33196
W [ aliat FL"550/C

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 applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
9. This Forporation is eligible to satisfy its Intangible FILE NOW!!! EEE IS_. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After MAY 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
{See criteria on back) ) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD 1 pelete TITLE [ change  [] Addition
NAME PADILLA, GERMAN NAME
streeT apoRess | 16331 S.W. 103RD RD. STREET ADDRESS
CITY-ST-21P STREET FL 33196 CITY-ST-ZIP
TIILE SD O Oelete L [ Change [ Addition
NAME RODRIGUEZ, MAITE NAME
STREET AODRESS | 17240 N.W. 64TH AVENUE STREET ADDRESS
Oy -ST- 2P | MIAMI-FL- 33018~ oo e oo e L . J.Gme-s-ae ) )
TILE vD 1 Delete TITLE [Jchange [ Addition
NAME AVALOS, JOSE NAME
streer anoress | 11271 NW 7TH ST APT 6 STREET ADDRESS
cny-st-2IP MIAMI FL 33172 CITY-5T-2IP
TILE [T oelete TITLE O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP ‘=-1 CITY-$T-ZIP
TMLe ' 1 Delete TLE . [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-Z(P ‘
TILE [ pelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doag not qualify for the exempilion stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and@ pte 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 trustes pewgrd % e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an a
SIGNATURE: - 7 '}/d/ (2er) 2y -ET

CR2E034 (10/00)



