FILED

FOR PROFIT CORPORATION ,
UNIFORM BUSINESS RERORT (UBR) MS%Erle%a %2%21, %t (z)l(t)eam

DOCUMENT # P9300000 4425 03-19-2002 90029 014 ***]158.75

1. Entity Name

VITAL INDUSTRIES, INC.

CATE B i !

2, Princi iace of Businegs 3. Mailing Address
18IS %17 ave. 16115 s,w. 117 ave.
Suitg, Apt. #, etc. Suite, Apt. #, efc, DO NGT WRITE IN THIS SPACE
564 26 a
City & State City & State 4. FE) Number Applied For
MIAMI, FL. MIAMI, FL. 65-0853583 Not Applicable
Zip Countr Zi CDUnlI’y . 3 $8 75 Additional
3 t -
33177 US& 3 §1 77 USA 5. Certiticate of Status Desired G Foo Requirad
5 s e DR PR : e 8 — ~- = ' 7. Name and Address of Current Reglstered Agent
Name
DEL CID, OSCAR H.
Street Address {P.0. Box Number is Not Acceptable)
16115 s.w. 117 ave,
y
gre : City 1 Zip Code
il : o : e - | MTAMI FL | 33177
8. The above named entity submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ///‘M l/éé/% 3/1/ 02
Sgnalurg, lyped n{pnnled nawe ol regrslerad agent and tille § appicable. (NOTE: Regrsterad Agent signature requined wiien reimstatingd DBATE
9. This corporatior is eligible to satisfy its Intangible . . . .
- - 10. tlection Campaign Firancing $5.00 may Be
Tax nlm.g r.eqmremenl and elects lo 0o s0. Trust Fund Contribustion. O Adued to Fees
{See criteria on back) O
11. OFFICERS AND DIRECTORS -
TLE D b
NaNE DEL CID, " OSCAR H. e
STREET ADDRESS 16115 s.w. 117 ave. #26& n:!;]
OTy-5T-28 MIAMT, FL. 33177 S
TME g
HAME &)
STREET ADDRESS
CITy-ST-2P e e
T
NAME . - e e o .
STREET ADDRESS : - .
CITY-ST-7IP
THLE
RAME
STREET ADDRESS
CiTY -ST- 2P
TILE
NAME
STREET ADCRESS
CITY. ST- 2P
TWILE
NAME
STREET ADDRESS
Ciy-St-2p REalmmirie, 35 faks S i AL«»@ U 5 b
13. | herehy certify that 1he inlormation supplied with this filing does not quatify for the exemption stated in Section 118.07(3)()). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and sccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee esnpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, withike emy& . 7
SIGNATURE: Lt K aé/ ,.,/// 3/1/02 {305)252-32p6
SIGNATURE AND TYPED OR PRINTED HAME bF st OFFICER-OR DIRECTOR e T Raytime Phome #




