2003 FOR PROFIT CORPORATION Aug 27F1216](3)::!,)8:00 am

UNIFORM BUSINESS nEPontn)
DOCUMENT #  P02000063261 (L] 4 Secretary of State

1. Entity Name

VITA-EXPRESS INC.

Principal Place of Business Mailing Address

199 PALM AVENUE 199 PALM AVENUE

MIAMI BEACH FL 33139 MIAMI BEACH FL 33139

2. Principal Place of Business 3. Mailing Address ||II|‘I|| ”| ||“| ”I" |||u I|||| |||“ |I||| |”|I ml' “l'l I"l“ll‘ 'II‘
Suite, Apt, #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied Far

-~ 45| Aot ™ Not Applicable

Zip Country Zip Country §. Certificate of Status Desired d 58'75 Additicnal

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL, MICHAEL S
199 PALM AVENUE

Street Address {P.0. Box Number is Mot Acceptable}

_MIAMI BEACH FL 33138
- City ‘ FL Zip Code

8. The bove named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

e Signaturs, typad or printext Tiame of registered agent and title it applicable. {NCTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $550.00 N
. < 9. Elecli ign F
At September 10, 2000 Fee will e $750.00 Sl TP e 1y $8,00 ey oe
Make Check Payable to Florida Department of State '
10. " OFFIGERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D RS 1 Delete TILE O change [ Addition
NAME SPIEGEL, MICHAEL S NAME
STREET ADDRESS | 189 PALM AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-21P
TITLE ‘ 2 celete TITLE Clchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
! GImy-ST- 7P CITY-ST-2iP
TITLE [ Delete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-§T-2IP GITY-ST-2P
THLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-ST-21P
TITLE O pelete TIMLE [O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE - O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowgred o execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a!l other like empower,

SIGNATURE:

Dals - Daytime Phone #

AV ESPEH00

CR2E034 (4/03)



(Uachmont =+
QMR ES
TR 0000820

VITA-EXPRESS INC.
199 Palm Avenue

- Miami Beach, Florida 33139

 August 13, 2003

Uniform Business Report
Division of Corporations

P.O. Box 1500 -
Tallahassee, Florida 32302-1500

Re:  1lniform Business R

To whom it may concern:
Enclosed please find a check for the annual filing fee of $150.00. Please be advised that

Vita-Express did not receive the initial UBR notice sent by the Division of Corporations for the
State of Florida. :

Sincerely,

VITA-EXPRE SA"HjIC—f

Michael S. Spiegel



