© 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

VITAHEALTH CORP.

DOCUMENT # P98000007610

Principal Place of Business

7700 NW 74 AVE
1A
MEDLEY FL 33166
Us

Mailing Address

T700 NW 74 AVE
1A
MEDLEY FL 33166
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

May 10, 2001 8:00 am
Secretary of State

05-10-2001 90198 004 ***150.00

LR RCAM OO

DO NOT WRITE IN THIS SPACE

PEE T

City & State City & State 4. FEINumber  §5-(0879272 Applied For
Not Applicable
Zi Count! i Ci i
P ity 4 _ountry 5. Cortficate of Status Desirad —— (2} 98+ 79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
AMERILAWYER Street Add (P.0. Box Number is Nat A table)
1= 0. ml Ja able
343 ALMER[A AVENUE rex ress ox Number is CCcep
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of régistered agent and titls if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
: ion is aligi iefi i i m
9. This gqporatpn is eligible to salisfy its Intangible FILE NOW!!! FEE JS- $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME Psiv J Delete e [ change [ Addition
MAME MALLO, JORGE E JR NAME
sTreer appReEss | 7700 NW 74 AVE STE 1A STREET ADDRESS
CITY-§T-ZIP MEDLEY FL 33168 CITY-ST-2IP
TITLE {7 Delete TITLE O change [ Addition
~HAME—~ - ~NAME - -
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TiTLE [ peete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE O pelste TILE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
THLE [ Delele TILE {TJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-2IP
TITLE 7 Delete TITLE [ thange 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZF CiTY-ST-2P

13. i he_reby certify thal the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemenial report is trug and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or direclor
irgr by hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation of the receiver or trustee emy
changed, or on an attachmgnt with an addre,

SIGNATURE:

. with

erejl to execute this report as r

oth /wered.

A

lCR2E034 (10/00)

, A g

7
4

Date V/ Daytime Phong #

ansm)ﬂ ED OR PRINTED mﬁ?f mcmﬁt;ﬁr:dp!%én@fun
1
/



