2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90042 042 ***150.00

DOCUMENT # P93000004425

1. Entity Name

VITAL INDUSTRIES, INC.

Principal Place of Bus‘l_l';mess-, Ut o Mailing Address
BATO NW €1 STREET‘ 8470 NW 61 STREET
MIAMI FL 33166 MIAM! FL 33166-3338

2. Principal Place of Business

/3430 S.w-

AU A

(28 13756 S w 1 68t t

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City § Stat Cit 4, FEl Numb Applied F

Miame . £ "My FC T 650853563 Rt

Zip ' Country Zip J Country . . 8.75 Additional
(%-5\% (# Ugl\— ’b’} \%(‘0 SA_ 5. Certificate of Stalus Desirad O !§ee Hequirac; fona

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

Name \AEL—

ci0 , 0Seon H.

DEL ClD. QSCAR H Street Address (P.C. Box Number is Not Acceptable)
8470 NW 61 STREET ;
MIAMI FL 33166 /3¥20 S/ /€T T

[

N Mimi ',

8. The above named entity submits this statement for the purpase of changing ils registereg o) ice/c7tered agent, or

Do Joded b e i A/

Signature, typed or primted nama of ragistered agent and tile if applicabla. {NOTE" Bég\slered Agent sﬁnmura quuiRe’Men refisiating)

FLI ™15

é[lﬂ/@ o

th, in the State of Florida.

SIGNATURE

DATE

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

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) 'l Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 71 Detete TITLE D XIChange [ Addition
NAME DEL CID, OSCAR H NAME DELC® . Oscpre .
STREET ADDRESS | 8470 NW 61 STREET STAFET ADDRESS 12¢20 sSwt. /fSETT =t
CTSTI | MIAMI FL 33166 c-$T-2F Mismi (T 23186
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-5T-2IP CITY-ST-ZIP
MET " O pelete TLE [l Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ petete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing dees not quaiify for the exemption stated in Section 119.07(3)(i), 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12if
changed, or on an atachment with an address,_ with al I 3

SIGNATURE:

N A SR

Ca Sz
!_'.-—.t‘-..\-’.(\wzgifé.‘. Lo
¢ SIGNING OFFICER OR DIRECTOR

807 -S9a~113

J Daytme Phone #

CR2E034 (9/99)



