2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name = ay ) . am
VITA CONSTRUCTION, INC. Secretary of State
' 05-13-2000 90010 032 ***150.00
Principal Place of Business Mailing Address
7809 W. COMMERCIAL BLYD. 76809 W. COMMERGIAL BLVD.
TAMARAC FL 33351 TAMARAC FL 33351-4382
= T s A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FE| Number Applied For
65.0804877 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Adaitional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASPER! CHRISTINE T Street Address (P Q. Box Number is Not Acceptable)
7809 W. COMMERCIAL BLVD.
TAMARAC FL 33351
City FL Zip Code

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

_ CR2E034 {9/99)

SIGNATURE
Signalure, typed or printed nama of registered agent and title If applicable. [MOTE' Registered Agent signature required when rensiating} DATE
9. Iglsfiggmz is ehglbﬁ;?ezamnzf)).rcisst:a_nib!eb— F!LE l‘fC‘)-W!!! FEE‘IS ?150.00 | 10. Erestion Gampeign Financing _ $5.00 May Bo
= ementa : - —'—mmm*zmmmmnﬁ"— - — —Trust Fund Contribution.- — -t ——-Added io Fees
{See criteria on back) (1 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DP (] Gelete TMLE [ crange [ addition
NAME MALVITA, CHRISTINE T NAME
STREET ADORESS | 7800 W. COMMERCIAL BLVD. STREET ADDRESS
CITY-51-2IP TAMARAC FL 33351 CITY-ST-2IP
TMLE v O elete TIMLE (I cChange [ Addition
NAME MALVITA, TM NAME
STReET ADORESS | 7808 W. COMMERCIAL BLVD. STREET ADDRESS
CITY-ST-2iP TAMARAC FL 33351 CITY-51-2IP
TILE [ Detete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-51-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
| ,STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
SeeEradtiess | STREET ADRESS
, i o /A { ovesrp 7
TITLE {1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemplion staled in Section 119.07(3)(1), Plorida Statutes. | further certify that the information
indicated on this report or suppiemental 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 or trustee empowered 10 execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

=Y R R g : _
SIGNATURE: (AL A, A N i ‘S}f’éf/m @%Mié{

srﬂf})}y&r\rﬁﬁme% “AMW;?ZN%?C# OR DIRECTOR LELH




