2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000045800

1. Entity Name

VITECH AMERICA. INC.

Principal Place of Business

BEOT-MA23-STREET

Mailing Address

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90082 050

**%150.00

SHOT-NW-PI-STREET

MIAME FL 33172, MIAMI FL 33172-2418 AR A

» g g IR
210 NW §9 place | 290 Nw 8 Place
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ci S Ci S . Applied F
Miarv  FL Miaoe FL IR 650419086 Ve Aoploatle
Zip Country Zip } Country . N _;,;,$8_.15\Add'!i )

53‘;7 ) _u_u_ég._,.“,_m ____.,\;__55’\7:2_:_ (s - ~5.-Certificate of Status Desired- — 5} Poe Requirec; ona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TATICH, PHILIP

BEH-EHAKE-BESHNY
THE-MAIHAND-GREEN-BLDG-SURE-200
MAFFAND-Fi-32751

e Jaich Phalip

st CRE M HIER A Ave.

e, 34D

v Magtianct

FL

BHTS |

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

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabls.

{NOTE. Registered Agent signature required when rainstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so,
(See criteria on back)

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

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND CIRECTORS r1 2, ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11

TiiE PD [ Detete TLE [ Change [ Addition
NAME ST. LAURENT, WiLLIAM C NAME

STREET ADDRESS |  BOOT-NW-23-57 STREET Ap0Ress | 19 O Nw R9 Place

LY -57-2P MIAMI EL 33172 , av-ste | Muaens FL 3372

TILE TS O Delate MLE Ohange [ Addition
NAME KELLY, EDWARD A NAME

STREET ADDRESS | BBETFNWZI ST STREETADDRESS | )G O Nw ? ‘i pk‘c €

ov-stap | MIAMEFL 33172 o Qovsw pianu_ EL__B30T>
TME €D [ Delete TMLE ™ Thange [ Additian
NAME T LAURENT, GEORGES C i NAME

STREET ADDRESS gae‘i-wwi“s-er STREET ADDRESS | S2AFO Nw g’q Prace

CITY-§T-2IP MIAMI FL 33172 CITY-ST- 7P Hiam« FL 33172

TITLE [ pelete TITLE O change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP OITY-ST- 2P

TMLE 7 Defete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1-21P

TILE [ Delete TILE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-2IP L CITY-ST-2IP

13. | hereby certify that the information suppliad with this filing does ngf qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acoypfleland that my signature shall have the same Jegal effect as if made under oath; thal | am an officer or director

of the corparation cr the receiver or truste:
changed, or on an attachment with an aj

poweared to exgdute 1

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

— SINATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCN=="

- SIGNATURE: T

Date

Daytima Phone #

CR2E034 (9/99)




