FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 1 3 1 99 8 8 . O O m
CORPORATION Sandra B, Mortham pr : a
N an o Secretary of State
1998 y DIVISION OF CORPORATIONS
ENT # ( )
JOCUMEN P93000068383 (7
| MR. VITAMINS, INC.
5
}ﬁ': Principal Place of Business Mailing Address
i 40 SW. 55TH ST. 9440 SW. 55TH ST.
i MIAN FL 33165 MIAMI FL 33165
i DO NOT WRITE IN THIS SPACE
i. 3. Date Incorporated or Qualified
1 e 10/01/1993
; 2. Principal Place of Busincss Lh Mailing Address 4. FEI Number Appliad For
* ;1-[ 25] 65-0438754 Nat Applicable
; Suite, Apt #. olc Suite, Apt #, etc o ) $8.75 Additional
4 _
& a _Zﬂ B. Certificale of Status Desired 0 Foo Required
City & State City & State 8. Election Campaign Finanging $5.00 may Bo
;3] _[e8 ) Trust Fund Contribution O Added to Fees
Zip Counlry L w Gountry B. This corporation owes or has paid the current year Intangible
24 25 29—| 30 Personal Property Tax due June 30. [ ves D No
9. Name and Addrese of Current Regisiered Agent 10, Name and Address of New Reglistered Agent
MARTINEZ, ROBERTO 81| Name
9440 SW. 55 ST- 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33165
83
84| City 85| Zip Code
FL [

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agont, o« bath, in the Slate o Flonda Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am famikar with, and accept the ohhgations of, Sochon 607 0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE ____ .
Signature typed oc pontod parng of tegedeaat agens gt Mie it gpplicatin INOTE Registered Agen! signalure requirad when renstating} CATE
- 12. OFFICERS AND DIRE CTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
4 [ b R = | I [T Change LT Addiion
o Y MARTINEZ, ROBERTO 12 NAME
4| smeeraporess | 9440 S.W. 55TH ST. 1.3 STREET ADDRESS
1| emy-srap MIAMI FL 33165 14CIrY-ST-2IP
o me 1] CToerene 21TIE L] Change  [J Addition
IR MARTINEZ, YAMILE ! 2.2 NAME
i | smeraporess | 9440 S.W. 55TH ST. 2.3 STREET ADDRESS
| _cov-st-ze MIAMI FL 33165 2.4 CITY-ST-7IP
5 [wme T veceRE 31TME T TcCrange L Addition
| e ' 3.2 NAME
5 | STREET ADDRESS 2.3 SIREET ADDRESS
0| cv-st-ae 34, CITY-ST-2P
TILE A i T3 £1TNLE TTcnange ] Addition
NAME 1.2 NAME
¢ | swmeer apbrEss 4.3 STREET ADDRESS
. |_cmv-s1-2¢ o 44CITY-ST- 2P
N LG T oteere 51 TVILE [T Change [ Addition
R 52 NAME
2| e apoess 5 3 SIREET ADDRESS
U emv-st-ze 5401Ty-51-2p
4 WmE [J oeLete 6.1 TITLE [T change [ Additian
ST nae 6.2 NAME
STAEET ADDRESS £3 STREET ADORESS
G onv-stme 54CY-SI-2P

- | hareby cerlify that tho infarmalien supphed wilh this filing toes not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true andg accurate and that my signature shalt have the same legal effect as if made under cath; that { am an
officer or dirgclor of the corpgralion or the recever or frustee empowerad Jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 ik »d, or on an'atl( hmeM, wilh an address.

SIGNATURE: _ ¢




