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

« 4 PROFT FLORIDA DEPARTMENT OF STATE Feb 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

N oo et Secretary of State

DOCUMENT # P96000063530 (5)

1. Corporation Name

DOWNTOWN VITAMINS DISCOUNT CENTER CORP.

ARG R

Principal Place of Business Mailing Address

255 EAST FLAGLER ST. 255 EAST FLAGLER ST.

SUITE # 75 - 76 SUITE # 75 - 76

MIAMI FL 33131 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
07/29/1996
2. Principa!l Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
21 26 650684277 — Mot Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, etc.
ulte. Apt. 4, el uie. At %, 8le 5. Cerlificate of Status Desired m $8'75 Additional

Fee Required

2] 27
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
™ . 28] Trus! Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E] 2_0! -S_OI Pargsonal Property Tax due June 30. COves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MOREYRA, ROSARIO 81| Name
200-172 ST. APT # 102 82| Steet Address (P.O. Box Number is Not Acceptable)
N. MIAMI BEACH FL 33180
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registared
agent. | am familiar wilh, and accept the obligations of, Section 807.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE

Stgnature, typod of pricded name of sogrsiored agant and title it applicabio {NOTE: Registerad Agent signature required when reinstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE 11 TMILE T thange L] Addition
HAME MOREYRA, ROSARIO 12 NAME
sreet aporess | 200-172 ST APT# 102 12 STREET ADDRESS
CITY - ST-2IP NORTH MIAMI BEACH FL 33180 . 14 CITY-ST-2P
TIME W B DELETE 21TILE “ LI change [T Acdition
HAME ARRIBAS, JUANA 22 NAME
sTreet aporess | 261174 ST APT# 209 2.3 STREET ADDRESS
CITY-ST- 2P NORTH MIAMI BEACH FL 33180 2 4 GiTY-ST-7P
TILE L] cecete 311MMLE [J change 1] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2IP 34, CITY-ST-2P
ITLE [T oeLere 41TITLE [J cnange [T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-S1-21 . 44 BITY-5T-2P
L::s L beckre :; L::E =0 :j;! F:!. =t =T Ef_i_-_’ﬁanue T addition
STREET ADDRESS 53 STREET ADDRESS "u‘j’ ':l-g ?B'“’U 14—zl

LES IS TN

oY= ST 2IP 54 CITY-51-2P
TME [T peLere 6.1 TITLE ] chan LI Addition
o b2 NAVE BOCIDE 4 37202 (f)
STREET ADDAESS 6.3 STREET ADDRESS 2/ 23488--01004--{F32 Z2+2-0
CHY-51-2P §.4 CITY-5T-ZIP o AT

14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerliy thal the information
indicated on this annual report or supplementa! annual report is true end accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officar or direclor of the corporation or the receiver or trusles empowered lo execute this report as required by Chapler 807, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachmenlt with an address.

D . n ‘.__ -~y ¢ v : I 77 B /9._ . -,--—)y-nn Y,y




