)
2002 (JNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PQ7000030776 Seeretary of State

1. Entity Name

VITMAN GROUP, INC. 05-19-2002 90066 041 ***150.00
Principal Place of Business Mailing Address

3938 CURTISS PARKWAY 488 DE LEON DRIVE

VIRGINIA GARDENS FL 33166 MIAMI SPRINGS FL 33166

AT T

May 19, 2002 8:00 am

2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650749617 Not Applicable
Zi Zi it
P Country P Country 5. Certificate of Status Desired O $8'75 .b_‘ddnlonal
L Fee Required -
— -~ 6. Name and Address of Current Reglstered Agent ~-S25=s = ST "= b ==asan 27 S Name ahd Address 'of New'Registered Agent ™~ - T
Name
MAROUEZ‘ JOSE M . Street Address (P.O. Box Number is Not Acceptable)
782 NW LEJEUNE RD
SUITE 548
MIAMI FL City FL | #pCode

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed of printed nama of registered agent and title it applicable. (NOTE: Registerad Agant signature required when reinstating) DA.TE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00: 10. Election Campaian Fi .
™ . 5 paign Financin .

Tax hllnlg requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Comr?bulion‘ ° O Edsdeocf?o“g:);see

(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTCRS l 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Adcition
HAME VITER, ISABEL HAME
steer anoress | 468 DEON DRIVE STREET ADDRESS
cr-st-zp | MIAMI SPRINGS FL 33166 CITY-5T-2IP
TiTLE D O Delete TITLE O change [ Addition

NAME
STREET ADDRESS

NAME BERMAN, SOPHIE V
staeer sooress | 6665 COLLINS AVE APT 15D

crv-st-z2 | MIAMI BEACH FL 33140 CITY-57-2P
SJIRE: s s - s e e o s lemmes oo e 2ol DeleterS s JETITLES T s fem = s e s s sa oo = [T Change T <[ Addition |’
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Datete TITLE {JChange [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cv-ST-21P
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true améJ accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witf) an address, with all other like empowered,

| siGNATURE: T BWEQUIRED Al 24, w2, 305~ 1. bostt

AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #

Ay

R LR}

x
<

CR2E034 (9/01)



