s

FILE NOW: FILING FEE AFTER MAY 1 15 $225.00

[ PROFIT LA 3 FLORICA DEPARTMENT OF STATE,
CORPORATION 4 ) Sandra B. Mortham
ANNUAL REPORT rRerw ,fpi Secrelary of State

1996 'a DIVISION OF CORPORATIONS

DOCUMENT #  [G¢/ oo 727 S

1. Corporation Nams

PREMIER VITAMINS CORF.

Principal Place of Business Malling Address.
1790 CORAL WAY 1790 CORAL WAY
SUITE 200 SUITE 200
MIAMI, FL 33145 MIAMI, FL 33145 3. Date Incorporatad or Qualified 3a. Dals of Last Report
12/30/94
2. Principal Place of Business 2a. Muiling Address 4. FEt Number Applied For
[21] 26 65-0560481 Not Applicable
Suite, Apt. 4, etc. | Suite, Apt. ¥, etc. §. Certificate of Status Desired ] $8.75 Additicnal
22 zﬂ Fea Required
City & State [ Cily & State 6. Election Campaign Financing $5_00 May Be
'a 23-| Trust Fund Contribution 03 Acded to Fees
21 Country Zip Country 8. This corporation has liahiity for intangible tax under s 199.032,
@ ?5_] ?9] E] Florida Statutes i1 ves [No
- 9, Name and Address of Current Regislered Agenl 10. Name and Address of New Reglstered Agent

81| Name
GLORIA E. MARTIN

,1790 CORAL WAY - SUITE 200
MIAMI, FL 33145 B3

82| Strest Address (P.O. Box Number is Not Acceptable)

. - 84} City 85

; FL |

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Erorida Slatutes, the above-named corparatian submits this staternent for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | herehy accept the appaintmeny as registerad agent. | am

farmiliar with, and & t the obligations oSZeétion 607.0505, Florida Statutes. . } . 4
SIGNATURE ___ Zﬁ'&w P . _ /fl@ﬂfﬁ_,, ARl fo %

} Zip Code

Sigraniae, Typoc or prinled name of reqeslared agavasd litl i Bppicatic [NOTE - Ficg stered Agent sigriat e rerullad whan feinstating) oA E s
12. CFFISERS AND DIFEGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 %
e CHAIRMAN OF THE BOARD [10DrLEIE 11TE [J Change  [] Additon =
NAME Amancio V. Suarez 12NAME %
sweer ooress | 7280 Lago Drive West 13 STREET ADDRESS ]
| oiny-stze Miami, FIL 33143 14 CITY-ST- 2P &
TlE PRESIDENT [] DELETE 2 1TILE O)ctange [ Addtion | ©
NAME Jorge Hane 22 NAME
STREET ADDRESS . 23 STREET ADORE 55
g 540 Brickell Key Dr. apt. 819 paGTY. ST 2
seap | . : 2 .§T-
TILE ﬂéggéT’ ARYE /ﬁD?[—IBQg%?'BR [C] DELETE 31 TILE [ Change [ Additian
NaMt Amancio J. Suarez SZHAME
sl | 158 Tela Dorada Blvd 99 SIREET ADOAESS
ovsrze [Miami, FL 33143 3401y §1-2P TOOOO1 FOg a7
TITeE TREASURER [ DELETE 41 TILE 137 25796--0TUS 7— N Forange [ Addition
hawt Gloria Martin A2 NAME #¥¥200.00
sweeTaODRESS | 3427 N.W. 14 St. 43 STREET ADDRESS
CTY-S1-21P ﬁAMiﬂ FL-- 33125 44 CITY-51-2F
TITLE DIRECTOR {7] DELETE 5 1 TIHLE [ Change [ Additen
Nane JACOBO EPELBOIM sz
SRHANES | ] 340 SUNSET SPRING DR 73 SIREET ADORESS
| ory-st-ze | g uD LE L3 54 CITY-SI- 7P
TITLE T—LA ERDBA ¥ aa%tﬁ TE & 1 TILE [) Change [ Addition
NaME 62 NAME
STREEL ADDRESS 3 STREE] ADDRESS
CTY-$7-2P 64 CITY-8T-7IF
14,71 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3}(K), Florida Statutes. | further
certify that tha information ingicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under
aath. that | am an officer or director of the corporation or the receiver ar trustee empowered 1o execute this report as required by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ged, or an an attachment with an address.
] (305)
SIGNATURE:  Non ot e . April 10,.1996__B36=9160_
SIGNATURE D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 3 . Dayme e ¥
Nt ) =




