2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000049103

1. Entity Name

VITRON RPH, INC.

Principal Place of Business

€01 BRICKELL KEY DRIVE
SUITE 805
MIAME FL 33131

Mailing Address

601 BRICKELL KEY DRIVE
SUITE 805
MIAMI FL 33131

FILED

Mar 16, 2001 8:00 am

Secretary of State

03-16-2001 90005 027 ***150.00

00025724

AN

I NN

2. Principal Place of Business 3. Mailing Address
9655 S§. DIXIE HWY 9655 S, DIXIFE HWY
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
3rd. FLOOR . 3rd. FLOOR
City & State City & State 4. FEl Number 52-1983679 Applied For
MIAMT, FLORIDA MIAMI, FLORIDA Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O ;?8395 A’d:cilional
33156 DADE 33156 . D . B8 Hequ
6-Name and-Address of Current Régistered Agent 7. Name and Address of New Registered Agent
Name
ALLEN & GALEGO EMERY_SHEFR
Street Address (P.C. Box Number is Not Acceptable)
601 BRICKELL KEY DRIVE .
MIAMI FL 33131
3rd. FLOOR
City FL Zip Code
MIAMI 33156
8. The above nam its this statement ff)r the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : 2-2-o0 {
Signatura, typad or printad nﬁa of reg\m if applicable. (NOTE: Registered Agent signaturé required when reinstating) DATE
9. This corporation is eligible 1o saliny its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTCGRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PD [ Desete MLE [IChange [ Addition
NAME NEUMANN, WOLFGANG NAME

streeT aporess | 601 BRICKELL KEY DR, 805 STREET ADDRESS

erv-stze | MIAMIF L LTy -5T-21p

TIME ) 3 Celete TITLE [JChange [ Addition
NAME SHORT, JEANETTA TERRY NAME

streer anpRess | 601 BRICKELL KEY DR 805 STREET ADDRESS

crv-sT-2e= | MIAMI FL 33131 R RN - T e e T i :
TITLE 59 ‘%‘Dem TITLE [ Change [ Addition
NAME ALLEN-ROBERT N JR - NAME ’

STREET ADDRESS RICKELL KEY DR, 805 STREET ADDRESS

CITY-ST- 2P IAMI FL CITY-ST-ZIP

TIMLE O pesete TMLE [JChange 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- ST-2IF

TILE [ pelete TME [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - ST-21P

TITLE ] oelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemplign stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corparation or the receiver or trustee empowered to execute this repon a:
changed, or on an attachment with an address, with all other like empowereg

SIGNATURE:

accurate and that my sig

¢t shall have the same legal effect as if made under oath; that | am an officer or director
“fuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o

" Daytime Phone §

0151516

CR2E034 (10/00)



