FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT {UBR) Apr 23,2002 8:00 am

ecretary of State

L{ q q g b ' 04-23-2002 90326 024 ***150.00

DOCUMENT# {99 0¢

1. Entity Name

DoLce vita ivovsTics

DO NOT WRITE IN THIS SPACE Popesn
2. Principal Place of Business 3. Malling Address

L7602 S 31H STREET o

Suite, Apt. #, etc. Suite, Apt. #..etc.’ DO NOT WRITE IN THIS SPACE
Miday L

City & State City & State 4. FEI Number . Applied For

i~ 0926 %29 Not Applicable
Zip Country Zip ..;“ l) \’ Country 5. Certiiicate of Status Desied [ gggg L.::ie(ﬂlional

7. Name and Address of Current Registered Agent

Name

DO NOT WRITE Street Address (PO. Box Number is Not Acceptable)

IN THIS SPACE

City o FL Zip Code

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

SIGNATURE
Signalure, lyped o printad name of registered agent and title if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
: g e . January 1< May 1 Fee is $150.00

T i e omant et 16040 800 e | . o AEE MAY.1, Foo I $550.00, 10, Election Campaign Financing_ . $5.00.May B

SX Llng_rn_e_qu,*reéne[;Larj aects.o. O'SOT'W' ”“f”"'Amended'U_BR’ié’"Sstzs”"-' S Trust Fund Contribation. ~ (] Added to Fees

(See criteria on back) Make Check Payable to Departmsnt of State -
11. OFFICERS AND DIRECTORS I
T VilE T IV e
| (PO L | -
STREET ADDRE -

L - [4 - Yo 4 -
CITY-§T-7P th bréw 0TH ST y AWy EHRY CITY-ST- 27
e PGS op 1 TTLE
NAME . - ; . - NAME
U b Tt

STREET ADDAESS BEDLEYSS FrVALTO TS L, | s aooness
ciy-S1-2p L3 S/ UTH 57 Mo K 3 515 { CITY-57-280
TITLE THTLE
NAME NAME

5 STREET ADDRESS
v o310 DO NOT WRITE

e B P IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTY-ST-2%
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY- §T- 2P
TITLE TITLE

NAME NAME

STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption 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 thal my signature shall have the same legai effect as if made under oath; 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 on an

attachment with asaddre aith all other like empowered. . . 1 gé -5 16~-77 64

7 e Lus
SIGNATURE: A s W= a2 Pad tbnet s MEoeLussis Y liolew
NATHRE-ANBTYP NGOFFICERORDIRECTOR . . _bae b ..} - Daytime Phona #

CR2E0348 (12/01)



