2002 UNIFORM BUSINESS REPORT (UBR)

FILED

~

DOCUMENT #  PO1000110808

VITALIDAD NATURAL CORP.

Mar 28, 2002 8:00 am
Secretary of State

03-28-2002 90140 038 ***150.00

1v 0869000

Mailing Address

160 SW 17TH COURT NO 6
MIAMI FL 33135

Principal Place of Business

160 SW 17TH COURT NO 6
MIAMI FL 33135

2. Principal Place of Business 3. Mailing Address

H2 wwW) 27 Av

a2 NW 27 Ve

LT

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

DO NOT WRITE iN THIS SPACE

309 B 209 8
City & State City & State 4. FEI Number Applied For
Mopent  EL S 651153921 et Aopioats
Zip ’ Country Zip Country " ) $8.75 Additional
33 12 I 33 V2§ 5. Certificate of Status Cesired [ Feo Roguired .

e =—< g Name and Address Gl Current Reyistarad Agent

77 Name and Addfess of New Registered Agent™

| “" NOEGES ' CABALLERO.

Signal a.%ed Qr pri ragisterad agent and title if applicable.

CABALLERO. NORGES Street Address (? Box Number is Nat AFEptab\e) - e
3491 E 9TH COURT 39&1 E CoveT
-4 -
HIALEAH FL 33013 Comme ) L _ _ )
' iy TS T e
™ _Freaceam FL [ %553 |
8. The above named e bmits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / . 3/ lf'/ 2
{MOTE: Registered Agent signature required when reinstating) DATE

L7
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

Tme DP O Delete e ] Petchange O] Addition | S

e - | CALALLERO, NORGES NAME NORGIT CABALLERC 2

STREET ADDRESS | 3481 E STH COURT SREETADDRESS | 3w | E. 9 cov rT §

onv-sT2¢ | HIALEAH FL 33013 OS2 | ppeeny, L 32913 &
- o

TITLE oV O pelete TITLE [ Change  [C] Addition | O

N TORRES, CRISTINA e

STREET ADDRESS |60 SW_17TH. COURT_NO 6 STREET ADDRESS |

emy-st-2¢ | MIAMI FIA.d531§57 At e e N | V11 251 2 R e - T T

TMLE DS [ Oelete TITLE [ Change (] Addition

NAME MEZAI ANGELA NAME

STREET ADDRESS | 41393 NW 2RD TERRACE STREET ADDRESS

CITY-§T-2I1# MlAMI FL 33172 CITY-ST-2IP

TITLE [ Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE O petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 1 Delete TITLE [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2IP CITY-5T-2IP

indicated on this report or supplemental re
of the corporation or the receiver or trug
changed, or on an attachment with a

dress, wit ther like empowerad.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
empowereyl 10 execute this report as recjuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[

S MILGFS, CABMALLEND

3/17/s2  (325)6v3 033

SIGNATWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

Fin



