2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000086205

NATURAL VITA INTERNATIONAL, CORP.

Mailing Address
SE00 S.W. 135 AVENUE

Principal Place of Business

5600 S.W. 135 AVENUE

Hos #09
MIAMI FL 33183 MIAMI FL 33183
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 07,2003 8:00 am
Secretary of State

02-07-2003 90087 007 ***150.00

30019490

MR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
650701243 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent "\ 7. Name and Address of New Registered Agent
Name

e

CORONADO, VICTORN™ ~~
6546 S.W. 18 STREET
MIRAMAR FL 33023

— - —_—a— — -

Street Address (P.O. Box Number is Not Acceptable)

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 Florida. | am familiar with, and accept

the obligations of registered agent. '}

SIGNATURE

*, i Signatura typad or printed name of registered agent and titls it applicabla.
e

(NOTE: Registered Agent signatura required when reingtating)

DATE

e FILE NOW!!! FEE IS $150.00

Kt -May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Cquk’Payabie to Florida Department of State
10. . OFFICERS AND DIRECTORS

1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE i g PD v [ perete TITLE [ Change  [] Addition
NAME -CORONADO, VICTOR N HAME
STREET ADDRESS 3546 SW. 18 STREET STREET ADDRESS
CITY-S1-2IP M|RAMAR FL 33023 CITY-ST-2IP
TILE VD 1 petete TITLE [JChange [ Addition
NAME ZUNIGA, LUIS R NAME
STREET ADDRESS | 7344 S.W. 82 STREET STREET ADDRESS
CITY-5T-2P MIAMI FL 33143 CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | _ | STREET ADDRESS
o, — -— e T e e e e Bl e = = — =
CITY-ST-ZIP CITY-ST-2IP N
FITLE [ Delete TILE [ change [ Additien
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - [ Detete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Celete TITLE ] Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

12. | hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the infermation

indicated on this réport or supplementai report is trug
of the corporation or the receiver or trys
changed, or on an attachment with an

SIGNATURE:

j¢ and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

a/rcn/a /V Cone’ 40D

Daytime Phone #

ot/ 0 (IN) I8 G

VOO L LY

nv

CR2E034 (10/02)




