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

PROFIT L FLORIDA DEPARTMENT OF STATE .
CORPORATION it Sandra B. Mortham Mar 30 1998 8:00am
ANNUAL. REPORT ' ; Sacretary of State
1998 DIVISION OF GORPORATIONS SGCI'etaI S’ Of State
DOCUMENT # P97000073852 (0)
VITAHERBS SHOP,INC.
AN R A
2120 §W. 17TH STREET 2120 S.W. 17TH STREET
MIAMI FL 33145 MIAMI FL 33145
DO NOT WRITE IN THIS SPACE
3. Date Incorporeted or Qualified
08/26/1997
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 330/ SW (oral Way 2] 330/ sw Coral Wy 59-39¢ Y769 ot Appiicable
S%it e ,Apt" ##ez é q / —I Suﬁ ;2; % ele. 4 8. Certificate of Status Desired D $3'75 Addtional
[22] Space - 27 " Fee Required
City & State | C"Y‘& Stale. ' 8. Election Campaign Financing $5.00 May Be
EI Micdmi FZOIIdG za] H;(]m; ﬂd& Trust Fund Contribution ] Addead to :zes
Zip Country Zi Country 8. This corporation owes or has paid the cutrent year Intangible
24 33 l (-fs |25 V.5 ’q |20 é)j} o5 [20] s A. Personal Property Tax due June 30. ves [ No
9. Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agent
TEIXEIRA, YURI 61| Neme
2120 S.W. 17TH STREET 62| Streat Addrass (P.0. Box Number 1s Not Acceptabie)
MIAMI FL 33145
83
84| City Zip Code

FL |®

11. Pursuani to the provisions of Sections 607.0502 and 807, 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agend, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations ol, Section 607.0505, Florida Statutes.

SIGNATURE

Sipralure, typad o prinled name of rogistv'ad agenl and It if spplicadle (NOTE- Regislored Agenl sigrature required whan ralnsiating) DATE p
12. OFFICFRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME 2] 1 DELETE 11IMMLE [J Change  [J Addition | =
NAME TEIXEIRA, YURI 1.2 NAME é
sreevaponess | 2920 SW. 17TH STREET 1.3 STREET ADDRESS g
CITY-5T- 2P MIAMI FL 33145 14 CIFY-ST-2P &
TILE Vb T DELETE 2111 Clchange [ Addtion |©
NAME ZALDIVAR, KATHLEEN 22 NAME
saeeraporess | 2120 SW. 17TH STREET 23 STREE? ADDRESS
CITY-51-2IF MIAMI FL 33145 2.4 CITY-ST- 2P
e 5D [T DFLETE LATILE O crange ] Addition
HAME ZALDIVAR, GRACIELA 32 NAME
streeT aporess | 2120 S.W. 17TH STREET 3.3 STREET ADDAESS
LTy~ 5T- 2P MIAMI FL 33145 1.4, GITY- §T- 2
TITLE R )] [T OELETE A TILE [JChange 1 Addition
NAME ZALDIVAR, LAURA 4. 2 NAME
staeer aporess | 2120 S.W. 17TH STREET 4.3 STREET ADDRESS
CiTY-s1-2IP MIAMI FL 33145 4.4 CITY-5T-2IP
THLE [T oeLete 51TITLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS § 3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY -ST- 2P
TIRLE [ praere 61 TILE [J change 7 Addition
NAME £:2 NAME
STREET ADDRESS 69 STREET ADDRESS
CITY-ST-2IP 6.4 CITY -ST-ZIP

14, | hereby certi!K that the infarmalion suppliod 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 annual repart or suppleniental annual report is true and accurate and that my signalure shall have the same lagal effect as if made under oath; that | am an
officer or diractor of the corporation ar the receiver of trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, m
Y TEILEYTE < = - . “.H \?F : yaj/qp /2{1&‘)47‘(%/)/"




