[-22-97 P O44s -~
FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION

FLORIDA DEFARTMENT OF STATE F| LED
Sandra B. Mortham

ANNUAL REPORT Secretary of State Jan 22 1997 800 am
1997 DIVISION OF CORPORATIONS Secretary of State

DOCUMENT # P98000076340 (4)

_______ O

VITA TRADING CORP.

7nnm;mF’hu:o‘ﬂjmrfa Maing Address
18031 BISCAYNE BLVD.. SUITE 303 18031 BISCAYNE BLVD. SUNE 38
AVENTURA FL 33160 AVENTURA FL 33160-2519
3. Date Incorporated or Qualified ] 38. Dato of Last Report
e 06/12/1996
2. Prancpal Place of Busowss 2a. Nailing Addross 4. FEI z;mbar Applied For
1] A\l ¥ane (omeaunse  J26] 1L KaAne (oncoumse 5. 0694292 Not Applicable
Suite:, Apl #, el _ Sute, Apt &, elc B ) $8.75 Additional
3?1 9\-{ \TE 5"3 _ 27] gu te 51k &. Certificate of Status Desired O Fee Required
| City & St Gty & Swae &. Election Campaign Financing $5.00 My Bs
23] Bt Haepor Tseawns, FL l28] Bat Hagaow Tstamds, FL Trust Fung Coniribution 0 Added to Fees
| | Couney i Country 8. This corporation hjas kiabilty for intangible tax under s. 199.032,
24" 33‘-5-# 25] . 9 fq . 291 33 ls‘l ?01 b{. 8- A . Fiorida Stalutes Oves [Jno
| % Nameand Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
BOLBIRER, ARTHUR 1] Neme
18031 BISCAVYNE BWD-- SUITE 303 82| Streat Address (P.O. Box Number is Not Acceptable)
AVENTURA FL 33180
a3
84| City FL 85| Zip Code

| 1% Pursuant tw the provis ons of Seelions 607.0502 and 607 1508, Flonda Stalules, he above-named corporalon submils This statermant for he purpose of changing its registered
Gfice of registerod agonl, o bath in the Stale of Fiarida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent | am famikar with, and accept e obhigalions of, Secton 607 0505, Flonda Statutes

CR2EQ34 (9/96)

SIGNATURE T
. e e @l e g cabde (RQTE: Feg stered Agen: signature reguirdd when reinstanng) DATE
(12 TOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T TR akswtar T CCH o 11TIME YrelpenT [ Cange ™ [ Addition
hAR: ArTHUR BoLe\2Ep 1.2 NAME ALT hun BolpIper
s sooress | AL Knae (ontouns€ | Sure Sif 13STREETA00RESS (4 kawie Comcouns€ SUMITE Sig
CI st oy Hagpor TiA~$, FL 33154 140T-5T-2P | @ad HAABON ToLA~DS , FL B3I5Y
TIE [Torete 21TILE T Criange L} Adaition
N 72 NakE
STREFT ADDRES: 23 SIREET ADDRESS
Sbys ol ] 2 4 CHY-ST- 2P
TLF B S ) [Joecere 31T0LE M Change DAdd&ion
NAME 32 RAME
STREEE AIURESS 33 STREET ADDRESS
LIt -5 34,CITY-ST- 2P
._F{r,,,,,,,, S T [j DELETE 41 TITLE L] Change [T Addition
NAME 4.2 NAME
STREET ADVIRE S 4.3 STREET ADDRESS
CIY-51- B N 44 CITY-§T- 7P
IR D o T oriete 51 M1TLE L] Change l____,l Addition
HELE 5.2 NAME
STRIE L ADIRESS 53 STREET ADDRESS
Gre-star | o 54 CITY-51-2IP
it [Toecer 51 TITE L] Change [ Addition
NAME 52 NAME
SIRZET AT G, 83 STREET ADDRESS
GITY-S1-24F - 64 CTY-ST- 2P

14, | do hereby cerlify that the inforniation suppliced with this #ling does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the
infernat-an mdcated on s annual report o0 supplerental annual report is true and accurate and that my signalure shall have the same legal effect as If made under oath; that
Pam an olfces or ciector of the carposation or the resever or lruslee empowered 10 execule this report as reguired by Chapter 607, Fiorida Statutes; and that my name
appears 0 Blocs 12 or Biock 13 0nan8ka or on an atachm h AN address

SIGNATURE: - 1 Aanue Pocs rert ’/!9/?? Gos)s¢s-ro

SIGNING OFFICER DA DIRECTOR Date LCaylirme Prnan: #

ATURE AND TYPED OR PRINTED NAS




