PROFIT FETE FLORIDA DEPARTMENT OF STATE
CORPORATION ] HEF ) Sandra B. Mortham
ANNUAL REPORY R L Secretary of Stale

1996 Nt o DIVISION QF CORPORATIONS

DOCUMENT # P95

1. Corporation Name

SUPER VITA, INC.

. I

Principal Place of Business Mailing Address

RN

3. Date Incorporated or Qualified | 3a. Date of Last Report

01/30/1995
2. Principal Place of Busingss 2a. Maiing Address 4. FE Number Applied For

21—| _Ezl éf" 055/3&5- [ Trot Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc. §. Certificate of Status Desired O $8.75 Additonal

EJ Fee Required

Cily & Stale N "Gy & State &. Elactan Campaign Financing $5.00 May Be
23] Trust Fund Cantribution O Added to Fees

- Country Zip _ 8. This corporation has liablity for intangible tax under s 199.032,

25] ;—51 ] Florida Statutes g\\fes OnNe

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

81| Name

14032 SW 149 LN 14032 SW 149 LN
MIAMI FL 33186 MIAMI FL 33186

LOPEZ, MARIA R 82| Street Address [P.0O. Box Number is Not Acceptable)
14032 SW 149 LN
MIAMI FL 33188 83

84| Cily

Zip Code

FL [*

11, Pursuant Lo the provisions af Seclions B07.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered affice
or ragistered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as regislerad agent. | am
familar with, and accept tha obligations of, Section 607.05056, Florida Statutes.

SIGNATURE o e e e R i e R
| Slgrahung, byped or pric tes rare of registeréd agent and titea f ancicable INOTE Hogislurad Agant signalure -aguired when renstat ngl DATE G)‘\
12. » OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBEQT’SHS IN 12 ca’
TITLE PSTD [ DELETE 1 1TILE L‘O HThange  [J Addtion |
HAME LOPEZ, MARIA R 12 NAME %E-’Lt“% ' 3
SIHFF | ADDRESS 14032 SW 149 LN 13 STREET ADDRFSS ‘50‘ S \ 5 (& o L &
CTY-S1-2P MIAMI FL 33188 140TY¥-51-2IP 3?)\%(‘, . AQ Y \W "E‘ &
THILE [] DELETE 21TME N [ Crange ' {3 Addtion | ©
NAME 22 NAME
STRECT ADDRESS 2.3 SIREET ADDRESS
CY-§1-21P 24 CITY-ST-2IP
TILE [ DELETE 3 1TINE [ Crange [ Addition
HAME 32 MAME
STREET ADDRESS 33 STREET ADDRESS
| civ-s1-2p 34CITY-5T- 2P
TNLE R [ DELETE 41 TITLE [ Change [ Additon
NAME 42 NAME
STREET ADDRESS 43 STREET ADIDRESS
CIFY-51- 2P 44CTY-51-2F
TILE (7] DELETE 5 1TILE [ Change [ Addtion
NAME 52 NAME
STREET ADDRESS 5% STREET ADDRESS
Cy-81-2IF 5.4 CITY-$1-2IP
Tnie {7 DELETE 6 1TITLE O Cnange [ Addition
NAY: 62 NAME
STHEET ADDAESS £ 3 STREET ADDRESS
GY-§-2F 64 0IY-5T-2P

ation supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
sayed on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
edtor of the corporation or the yceiver o trustee empowered to execute this report as required by Ghapter 607, Florida Statutes, and that my name

14, | ga hereby cerlify thal the infy
certify that the: infarmation :j
d

oath; that t am an officer o
appears in Block 12 or B

SIGNATURE:

oae T TTTTT T pugew Prone ¥




