2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000086205 '/

1. Entity Name

NATURAL VITA INTERNATIONAL, CORP.

1

Principal Place of Business

5600 SW. 135 AVENUE
#109

MIAM! FL 33183

us

Maiting Address

5600 S.W. 135 AVENUE
#109

MiAMI FL 33183

us

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Jul 19, 2000 8:00 am
Secretary of State

07-19-2000 90025 018 ***550.00

T

DO NOT WRITE IN THIS SPACE

I

Tax filing requirement and elects to do 0.
{Sea criterla on back)

After SEPTEMBER 13, 2000 Min. will be $750.00
Meke Check Payable to Department of State

O

Trust Fund Contribution.

vu-vu Wiay OG

Added to Fees

City & State City & State 4. FEI Numbes 65'07 1243 Apnlied For
e _ 0 Not Applicable
Zip T I Calnffy === == == Zip == oo ZOOUNNY e e b : $8 75 Additional
ST 8=Certificate of Status Desired=ea[. = Fad gl e il
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORONADO, VICTOR N
: Street Address (P.O. Box Number is Not Acceptable}
6546 S.W. 18 STREET
MIRAMAR FL 33023
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signatura, typed or printed name of registarad agant and tite if applicabfe. (NOTE: Registerad Agent signature required when reinstating} DATE
_ _ 9 _Thia r_‘r_\rpgratmn is gllglhln m catisiv its, lntanglble._ - BLE.NOWIU_EEE_{S_$§,50\00 i o T Elactioanampaign.Financ_ing- - Y

1. OFFICERS AND DIREGCTORS | EEX ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TME PD O pelets TIMLE [Cdchange  [J Addition | ==
NAME CORONADO, VICTOR N NAME =
STREET ADDRESS | 6546 S.W. 18 STREET STREET ADDRESS X
CITY-5T-ZIP MIRAMAR FL 33023 CITY-5T-21P B
TME VD {7 pelete TILE CIchange [ Addition | ¢
NAME ZUNIGA, LUIS R NAME

STREET ADDRESS | 7344 S.W. 82 STREET STREET ADDRESS

CITY-ST-ZIP MIAM‘ FL 33143 CITY-ST-2IP

TTLE [ palete TILE [dChange [ Addition
NAME ! NAME

STREET ADDRESS . _ STREET ADDRESS_ . S I T e
CTY-ST-2P — - T T T TR oviseme

TILE ] Delete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-21F

TILE 7 petete TITLE [dcChange  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

TITLE [ Delete TITLE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-§T-2IP

13, Y hereby cenlify thal the information supplied with

indicated on this report or supplemental report
of the corporation or the receiver or trusteg

changed, or on an attachment with an /

SIGNATURE: §

podered to exefute this report dg
s, with al! other

alify for the exemption stated in Section 119.07{3)1), Forida Statutes. | further cerlity that the information
m 1y signature shall have the same legal effect as if made under oath; that | am an officer or director

requtred bkChﬁler 607 F!irliadatuljind that my nrame appears in Block 11 or Block 12 if

i foe ()3 86-008




