2000 UNIFORM BUSINESS REPORT {(UBR) FILED

POCUMENT # P97000087142 "Secretary of State

VITASTORM INCORPORATED 02-14-2000 90164 013 ***150.00
Principal Place of Business Malling Address
11651 S.W. 21 PLACE 11651 S.W. 21 PLACE
DAVIE FL 33325 DAVIE FL 333254345

bo0203% 9

NIRRT

R s, o oon | AN

I Suite, Apt. #, etc. b “Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State — City & State _ 4. FElI Number 2 Applied For
DEME , L FOex LWAWA0EQOAE FL 080 Nat Applicable
Z\p COUH"V le Country » i $8 75 Additional
_|. .8. Certificate of Status Desired Il bl
_?)?.)325""_" - '—-usp\‘:"*:w: "’3‘335—5““_‘"“" ‘——\-)%P\ : U Fee-Requirgd——""——| -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POSNER, FREDERICK | €C }
" Street Address {P.0. Box Number is Not Acceplable)

11651 SW 21 PLACE
DAVIE FL 33325 iMelo N. Pecg| <n.

T DANE FL | "3%%>c,

for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

TE0 PSR 2/8 _/2000

8. The above named entity submj

SIGNATURE
Signature, typed of printed name of regislarahgent and ttle if applicable (NOTE: Registered Agent signature required when reinstating) OATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax hhng rc?quwrement and glects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Ceontribution. O Add-ed o Fe)(;s
(See criteria on back) jZT Make Check Payable to Department of State
11. o OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE vl 7 etete TRLE ‘[ change [ Addition
NAME PEREZ, ILEANA M NAME
sTReeT AnoReSS | 12510 SW 112 CT STREET ADDRESS
CHTY-ST-21P MIAMI FL 33176 CITY-ST-2IP
TITLE PS [ Delete e s Mcnange [ Addition
NAME POSNER, FREDERICK | NAME Poslel, Feeopeened
STREET ADORESS | 19651 SW 21 PL STREETADDRESS [ 1Mo\ 1 - &eocxex\ <0 -
orvsize | DAVIEE 33396 oo . B orestze. LD dEs R326 o — L
TITLE ’ O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-5T-2IP
TITLE [ pelete TLE [ Change  [J 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 gualify for the exemnption stated in Section 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 with an addr th all other like empowered.

SIGNATURE: . S : pEQ 218/2000  9$4-23L F5T/

SIGNATURE ANDTYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Dayume Phane #

CR2E034 (9/99)



