2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Name |

VITA-HERBS SHOP,INC.

P97000073852

Principal Place of Bu%iness

2120 SW 17TH STREET
MIAMI FL 33145

~Us___

Mailing Address
2120 SW 17TH STREET
MIAMI FL 33145
us

T e e e o e e

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90062 031 ***150.00
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2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. .

Suite, Apt. #, etc.

=N e —

DO NOT WRITE IN THIS SPACE

“Tax filing reguirement and elécts to d6 so.”

After May 1, 2002 Fee will be $550.00

City & State ‘ City & State 4, FEI Number NOT APPLICABLE Applied For
; Not Applicable
Zi 1 Count Zi Count i
P | Y P iy 5. Ceriificate of Status Qesired ] $8.75 Additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 Name
TEIXEIRA, YURI - ©
R T ) Straet Address (P.C. Box Number is Not Acceptable)
2120 S.W.n-ﬂTl:l STREET - - -
MIAMI FL 33145
i I
|- City FL Zip Code
B'.qu above namedfentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
!
SIGNATURE ;
Signalurs‘: typed or printed namé of registared agent and tile if applicable, {NGCTE: Registerad Agent signature raquired whan rainstating) DATE
i ion is eliai i i i " e e e | s et S a
9. This corporation is eligible to satisfy its Intangible |_ . _._ FILE NOW!! FEE 1S5.$150.00 | T ERTion Car paign Fiancing $5.00 May 8o

Trust Fund Contribution. Added to Fees

. . |
(See criteria on back) O Make Check Payabla to Department of State
11. I QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PD [ Delete TinE O tange [ Adcition | &
NAME TEIXEIRA, YURI NAME &
smheet apomess | 2120 S.W. 17TH STREET STREET ADDRESS 3
CITY-5T-2IP MIAMI FL 33145 CHTY-ST-21P w
‘ c
TME VD ] Detete TITLE [ Change [ Addition | 3
HAME ZALDIVAR, KATHLEEN HAME
STREETADDRESS |. 2120 S.W. 17TH STREET STREET ADDRESS
CiTY-ST-2IP * M[AM] FL 33145 CITY-ST-ZIP
TITLE ‘ [ Delete TITLE [ Change ] Addition
NAME | NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CIY-$T-2IP ! CITY-ST-2P
TMLE ! 7 Delete TIME . [ Changs [ Addition
” . = CE R e L
NAME ' - NAME . B _— - ;’-_‘.-'2-...._,:.¢A-,—-—r ey Tt L T
jTHEET_»}IBEIiESS‘ e s T ——— T <7= = =77 TN STREET ADDRESS
CITY- 5T-2P ! CITY-§1-7iP
TITLE ‘ [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP | CITY-§T-2IF

&an,
oL :

I
13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver cr trustee empoweredgio 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 with an adgregs, with al

thgf like empowered.
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Pk e S I

B4 -2002

SIGNATURE:

SIGNATURE AND TVPEf ‘OR PRI

N4 OF SIGNING OFFICER OR DIRECTOR

015/-

Date Daytime Phana #




