FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 19 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P95000068686 (1)

VITER INC.
Principal Place of Busingss Mailing Address
9935 §W 132 CT. #3035 SW 132 CT.
MIAMI FL 33108 MIAMI Fl. 33186-2237

O 0

3a, Date of Last Rapori

10/28/1996

3. Date Incorporated or Qualitied

08/06/1085

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 2] APPLIED FOR (5 ~01) 691 [~ [Ror Acpiceiie
Suite, Apt. #, etc Suite, Apl. ¥, elc. o $8.75 Additional
;] ;ﬂ 5. Cortificate of St.‘en;us Desired ;] Fes Required
City & State City & State €. Election Campalgn Financing $5.00 May Be
15] ;ﬂ Trust Fund Contribution Added to Feas
2ip Country Zip Country 8. This corporation has liability fgr intangible tax under s. 198.032,
(24] 25 @] 30 Florida Statutes vos [ No
9. Name and Address of Current Registered Agent 10, Hame and Addreas of New Ibtersd Agent
ESPINOSA, LOURDES 81| Name
9935 SW 132 CT. B3| GUool Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33188
<]
8| Ciy FL 8] Zip Code

agent. | arn famifiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE  _

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant Jor the pur, C
office or regislered agent, or bath, in the State of Florida, Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment as regl

& of changing its reFistergd
sterel

igraalure i £d i Aae G ey siernd agent and lile © spphcatin MOTE. Reg-stefed Agam Sgnalare requirad when reinsiating) DATE —
12. OFFICEFS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PS [T oeLete 11TITLE [T Change L] Addition g
HAME ESPINOSA, LOURDES 12 NAME §
streer aporess | 9@35 SW 132 CT 1.3 STREET ADDRESS &
orv-stoze | MIAMEFL 33186 14 CITY-ST-2P_ &
e [T orere 21MTLE DvP T Change @ Adaition | ©
HAME 2.2 NANE E‘A@; E%G)i LosSa
STREET ADORESS 2asmReeT aporess | A9 qus (DK C—+
oiTy-S7-20 2.4CV-ST- 2P Mapi Fl 3186 .
MIE T DECETE 31 TITLE [JChange T_J Addition
NAME 3.2 HAME
STREET AIDHESS 3.3 STREET ADDRESS
CIv-51 2P 3.4 0ATY-ST- 2P
TITLE L] DELETE 41 THLE [T Change L] Addltion
NAME 4 2 NAME
STREET ADCRESS 43 STREET ADDRESS
CIvY - ST 2P 44CI7Y-S1-2IP
TIT:E [ JOrLETE 51 TITLE [ changs 7 Addition
NAME 5.2 NAME
STREET AGDRESS 5 3 STREET ADDRESS
CITY-51- 7P $4CATY-S1- 2P
TILE [T oeLeTe 61 TILE [J Change L Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Gily-ST-7IP L.A Y- §1- 2P

appears in Block 12 or Bl attachrment with an address.

SIGNATURE:

13 if changed. or p

S R
YL SR e

14. i do hereby certity thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statues. | further corlty that the
informaton indicated on this annual report of supplemental annual repont is true ang accurata gnd that my signature shall have tha same legal effect as if made under oath; that
| arm an officer or director gf the corporation o the receiver or trustee empowared 1o éxacute this report as required by Chapter 607, Florida Statutes; and thal my name

A-13-97

BIGNATURE AND TFPED ORPWTRTED RAME OF SIGHING OFFILER O/ DIRECTOR

Dalg Davlima Phone #



