2001 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # P99000017685 May 02, 2001 8:00 am
gy Secretary of State

0163996

FLORIDA VITAL INVESTMENTS, INC. 05-02-2001 90188 008 ***150.00
Principai Place of Business Mailing Address
1607 PONGE DE LEQN BLVD. 1607 PONCE DE LECN BLVD.
SUITE 101 SUITE 100 wuUUvuvLIA
CORAL GABLES FL 33134 CORAL GABLES FL 33134 .
ST T (AR AR R
250 Gearda Pue | 25 CreardA [Jue
Suite, Apt. #,ég, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Coral GABLes ,FL loral GAHRLES, FL
City & State f City & State / 4. FElNumber — APDLIED FOR Applied For
LTINS TG Not Applicable
i Country Zi Country _ " - B8.75 Additi
éé { 3 (_/ U< A_ 3 5 { 5 L% U < A 5. Certificate of Status Desired O gee Fleql?ireclinonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
N ,
NUNEZ, ALEJANDRO PA AUNEZ ALES AvDLo TP-A:
. Street Address (P.O. Box Number is Not Acceptable)
1607 PONCE DE LEON BLVD.
SUITE 101 4 -
CORAL GABLES FL 33134 cz?ga Giraldh  [FuenE
i — ip.Co
A \ onat GABLES FL 35754
m f

8. The above named entity|subi w&) he purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Hicapnvdre puuer, ESQ 7L,), o/

Signatura, typed Wﬂe of registerad ageW {NOTE: Registered Agent signature required when reinstating} . DATE

CR2E034 (10/00)

9. This corperation is efi ity Gible FILE NOW!!! FEE IS $150.00 ‘ S
Tax filing requirementgand elecis to do so. After , 2001 Fee will be $550.00 10- 5132:!22;6253‘:?&22: neing 0 fﬁ.&?oh’l?;: o
(See crileria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTCRS IN 11
TMLE sD O Delete TILE i) . hange [ Addition
e NUNEZ, ALEJANDRO we | AIUME 2, ALEIAMDRO
srheet ooness | 1607 PONCE DE LEON BLVD. #101 : st sovvess |2 40 G 12A4-0A AVENGE
ory-sr-zr | MIAMI FL 33134 oS g eal ABLES , FL 3313 %
me VD 3 oelate TIILE D . T Blpaoge [ Additien
e SEWAS, VICTOR NANE 1448, VicTor.
streer anchess | 1607 PONCE DE LEON BLVD. STREET ADDRESS | 36D 5, 'ef ALdA AUELUE
CiTY-§7-21P CORAL GABLES FL 33134 CITY-ST- 2P SEAL 2 A2 LES,_FC- 23/2 (7!
mE PD O Detete TMLE D - __ [AcLhange [ Addition
e BLANCA, ANTONIO J we By puch , AnTorio T
stReer aooress | 1607 PONCE DE LEON BLVD. STREET AO0RESS [55 2,  & // 2ol dA AVE. rMUE
ov-st7p | CORAL GABLES FL 33134 C-STP ESR AL EABLLES, e 3343 '71
TITLE [ Delete TITLE f [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-$7-2IP CITY-§1-219
TITLE O belete TITLE (dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-1IF CITY- ST-2IP
TILE [ Celete TITLE [T chenge [ Additionr
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-ST-2P

13. | hereby certify that theyjnformation supplied wi
indicated on this report
of the corporation or the r

jling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exscute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if
like empowered. '

SINTDAND Opep e 4 } _ .
SIGNATURE: PRES 10 T 2if20m  20i374-6222
SIGNATURE AND TYPED OR Nﬂme ésﬂm OFFICER OR DIRECTOR Date Daylime Phone ¥

/T T




