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2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am

DOCUMENT #  P93000044975 ST ecretary of State
t. Entity Name {7 04-15-2003 90088 007 ***150.00
VITA REAL ESTATE & MANAGEMENT CORP.
Principal Place of Business . Mailing Address
1550 MADRUGA AVE 500 E. MCNAB ROAD
STE120 POMPANQ BEACH FL 33060
. ARG AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. : [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
650468681 Not Applicatle
Zp Country ap Country 5. Certificate of Status Desired O $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s P o= o feName o o ™ im pmeem o e
HIVUN’ MARK L Streat Address (P.O. Box Number is Not Acceptable}
1550 MADRUGA AVE STE. #120
CORAL GABLES FL 33146
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signature, typed or printed name of registered agent and title il applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
{ 9. Election Campaign Finangin
- After May 1, 2003 Fee will be $550.00 Trust Fund Coatr?bution Q 0 fr%gj(?ohll?;f °
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE D ‘ O pelete TLE O change [ Aadition
NAME RIVLIN, MARK L NAME
street anoress | 1950 MADRUGA AVE, STE #120 STREET ADDRESS
omv-st-2¢ 1CORAL GABLES FL 33146 CITY-ST-7iP
TITLE orP [] Delete TITLE [C] Change  [J Addition
NAME EDITH NUSSLI : NAME
STREET ADDRESS | 500 E . MCNAB RD STREET ADDRESS
CITY-51-2IP POMPANQ BCH. FL 33060 CITY-ST-2IP
TLE (] Delete TIMLE [JChange [ Acditian
| NAMET - - o~ : - NAME - e - v S :

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ Delete TITLE [1Change [} Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST1-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-St-2IP o . CITY-ST-21P
12, | hereby certifylth'al the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation

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 corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an addrges, with all other like emaowered.

—
‘Z‘;h A ANy 2Ty B [ /
SIGNATURE: ___ SICMNEAMALSHAQUIRED S 7 Nuvdcyy  Y/l1o0/03 g0y L, -6230
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR 7 .~ Dals T "Daylime Phone %

CR2E034 (10/02)



