2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000073852 Apr 27,2000 8:00 am

i. Entity Name
ecretary of State
VITAHERBS SHOP,INC. 04-27-2000 90107 047 ***150.00

incipal Mace of Business Mailing Address
- =+ SW 17TH STREET 2120 SW 17TH STREET
FL 33145 MIAMI FL 33145-2118
Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3488869 Applied For
Not Applicable

Zip Country Zip Country o ) $8.75 Additional
5. Certificate of Status Desired O Fee Raquired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
TE|XEIRAFYURL o Street Address (P.O. Box Number is Not Acceplable)

2120 SW. 17TH STREET
MiAMI FL 33145

City FL Zip Code

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

SIGNATURE

Signaturs, typed or printed name of registared agent and lile if appiicabie. {MOTE. Registered Agsnl signaturé required when reinstating) DATE
8. ‘Tfhlsrtl_iorporatlf)n is eI:g»:'lde i:) s;astltsrf}ydlts Intangible o FILi NOWIN FEE IS_ $150.00 - .| 49 Election Campaign Financing . $5.00 May Bo
ax filing requirement and efec 0 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) . Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD O palete TME O Change [ Addition | &

NAME TEIXEIRA, YURI HAME g—

sTreer ap0RESS | 2120 S.W. 17TH STREET STREET ADORESS 8

CITY-§T-2IP MIAMI FL 33145 CITY-ST- 2 g
i

TILE VO .- [ pelete TILE [J Change ] Addition | O

NAME . | ZALDIVAR, KATHLEEN NAME

sTReeT AcDRess | -2120,S.W. 17TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33145 CITY-5T-2IP

TLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

LE 1 Delete e [ Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TmE O oelete TIME Clchangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-ST-2PP

TITLE [T oelete TITLE O crangs ] Addition

NAME . NAME

STREET ADDRESS : - - ~ STREET ADDRESS

EITY-ST-2P CITY-ST-2P : T T e s

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 cerlify that the information
indicated on this regort or supplemental report is true and gccurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation cr the receiver or trustes empowered 1o fxecute 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 with an addsgss, with all othr [je empowered.
R Z/20/Z 000 (205857004

SIGNATURE: .
SIGMATURE AND TYPED OR PRINTED E ?F SIGNING QFFICER OR DIRECTOR Date ID!lyhrne Phone #
L~




