2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P93000044975 FILED
1 Extty Name Mar 06, 2000 8:00 am
VITA REAL ESTATE & MANAGEMENT CORP. Secretary of State
03-06-2000 90035 046 ***150.00
Principal Place of Business Mailing Address
1550 MADRUGA AVE 500 E. MCNAB ROAD
STE 120 POMPANO BEACH FL 33060-9362
CORAL GABLES FL 33146 us
=T > OO G QAR
Suite, Apt. #, elc. Suite, Apt. #, lc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65—0468681 Not Applicable
ap Country Zp Country 5. Certificate of Stalus Desied [ fi-zsq Addiicnal
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
-— _— e — et g e L NamBe——— e e e e e — -
RIVLIN, MARK L Street Address (P.O. Box Number is Not Acceplable)
1550 MADRUGA AVE STE. #120
CORAL GABLES FL 33146
City FL Zip Code

8. The above named entity submits this statement for the purposé of changing its registerad office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typsd or prinied namé of tegistered agemt ant e if apphcable. {NOTE: Registerad Agent signature requicad whan reinstating) DATE
O oo™ | A, MAY 1,2000 Foo wilbe $3s000 | 1O EeclonCompagnFranng - $5.00 way e
g ¢ . ) N Trust Fund Contribution. 0] Added to Fees
(See criteria on back) d Make Check Payable 1o Department of State

11. QFFICERS AND DIRECTORS I 12, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [ Change [ Addition

NAME RIVLIN, MARK L NAME

STREET ADDRESS | 1550 MADRUGA AVE. STE #120 STREET ADDRESS

CITY-5T-2IF CORAL GABLES FL 33146 CITY-$T-2IP

TimE D/P [ Delete TITLE [ Change [ Addition

NAME EDITH NUSSL} NANE

STREET ADOFESS | 500 E . MCNAB RD STREET ADDRESS

Ciry-s7-21P POMPANO BCH. FL 33060 ciry-s1-21p
CTME — - . . Ooeete_, _ _TILE . {7 Change [ Addition

NAME T i o NAME

STREET ADDRESS PR STREET AGDRESS

CITY-ST-2P . : CITY-ST-2IP

TIE . {1 petee TME [ Crange [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§7-21P

TITLE [ Delete TILE [J Change [ Acditicn
I NamE NAME

STREET ADDRESS STREET ADDRESS

OTY-51-2p CITY-5T-2P

TME O pelete TIMLE [ Change [ Addition
" NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-ZIP CITY - ST-2IP

13. | 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corparation or lhe receiver or trustee empowered 10 exgtute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
chargied, of on an attachment with an address, with zdthe like epnpawered.

s
1.

SIGNATURE: R k 2/29/00 954 946-6250

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caynme Phone #

—

= N
L et S '1:\%%\:’;" .




