FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

RT (UBR)

DOCUMENT # p99000065708

1. Entity Name

VITCO INTERNATIONAL, INC.

" 'DO NOT WRITE IN THIS

<

g
SPACE

i
i
i
i

FILED
May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90102 047 ***150.00

2. Principal Place of Business 3. Mailing Address

7430 Miami Lakes Drive 7430 Miami Lakes Drive

Suite. Apt. #. elc. Suite, Apt. #, B1C. DO NOT WRITE IN THIS SPACE
E-106 E-106

City & State City & Stale 4. FEI Number Applied For
Miami Lakes., Florida Miami lakes, Florida 65-~0953087 Not Applicable
Zip Country Zip Counlry N v $8.75 Additonal

5. Centiticate of Status Desired [} . :
33014 - ~— | USA~~ - - | 33014 - | USA --w o [foo ZNCTOTSEORS] U FecRequied — - |
.. s . : T 7. Mame and Address of Current Registerad Agent
" Name

DO NOT WRITE
IN THIS SPACE -

[N I

Carol Viteri

Strect Address P.C. Box Number is Not Acgeptable}
iami Lakes Drive, E106 :

City
Miami Lakes

Zipy Code
FL | 551,

8. The above named eptity submits h@wﬁem for the purpase of changing its registered office or registered agent, or both, in the State of Flerida.

v

SIGNATURE

Shjnature, typed o primad names of registeted agent and e f anpleatle,

(NOTE: Rexpstered Agent sighature frequinesd when reinstaing}

DATE

9. This corporaticn 1s aligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Efection Campaign Financing
Trust Fund Contritbution.

$5.00 mayBe

Added to Fees

(See criteria on back) ]
11, OFFICERS AND DIRECTORS ¥ . -
TME Director T 0 3 =
NAME Carol Viteri HAE g
sEeraomess | 7430 Miami Lakes Drive STREET ADDRESS m
: <
cirv-St-zie Miami Takes, Florida 33014 CITY-51-2P | é
TLE Director THLE &
:::;En DDRESS Clara Viteri ::;EMDDRESS ©
1 ADDRES . . . STREE
Jp— 7440 Miami Lakes Drive; F106 .
Miami Lakes, Florida 33014 b
THLE —— - . . - JME <; B e i3 e T
AME —_— TJAMEW = | AR S A e et e P iR [P P,
STREET ADDRESS STR[HADDRESS . -y .
CITY-ST-2IP | EY-ST-2P - ‘ DO NOT WR'TE
TihE e ] T I S o .
- we | IN THIS SPACE
STREET ADDRESS STREET ADDRESS .
CITY-ST- 2P CITY-51-210 |
nTE e
NAME NAME -
STKEET ADURESS STREET.ADDRESS
CiTY-ST-2 emyostP | . ,
TITLE CTmE h SN
HAME NAME ;
STREET ADURESS . STREET ADDRESS
CHY-ST-2Ip CiTY-ST-28 ;

13. L hereby certify that the information supplied with this filing does not
indicated on this repont or supplemental repoert is true and accurate
of the corporation or the rectiver or wustee cmpowertd o

14

qualify for the exemption stated in Section 119.07(3)()), Florida Stawtes, F further certify that the infarmation
and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
execute this repert as required by Chapter 807, Florida Statites: and that my namé appears in Zlock 1) of on an

altachment wilh an address, 'jh all other ikeyuwere\d.
21/
SIGNATURE: L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ihate raytane ¥ene «




