2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PQ9000069467
1. Entity Name Feb 04, 2000 8:00 am
VITAL WAY, INC. Secretary of State
02-04-2000 90001 037 ***150.00
Principal Place of Business Mailing Address
3741 SUNNY ISLES BLVD. 3741 SUNNY ISLES BLVD.
FMB #183 PMB #183
SUNNY ISLES FL 33160 SUNNY ISLES FL 331604104
TR v OB A AT
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Cit){_&_?tat_g_' B City & State . 4, FEI Number ! Applied For
i T T S Ee e e e e <O 3R 6~ - - - [T [NoAnslicebie
Zip Country Zip Country 5. Corificate of Status Desied ~ [] 8-/ Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEDINA, YANIRA Street Address (P.C. Bex Number is Not Acceptable)
3741 SUNNY ISLES BLVD.
PMB #183
SUNNY ISLES FL 33160 o L 7o

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

t

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturs raguired when reinstating) DATE
9. This corporation Is e!lgible to satisfy its intangible FILE NOW!! FEE IS $150.00 -~ | -10." Blection Campaign Financing - $5.00 May Bo
Tax hlmg rgquurement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) (] Make Check Payable to Department ot State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TMLE )] 7 Detete TITLE O Change [ Addition
NAME MEDINA, YANIRA NAME
sTREET ADDRESS { 3741 SUNNY ISLES BLVD. STREET ADGRESS
oTY-5T-2F | SUNNY ISLES FL 33160 CITY-ST-71P
TNLE T 1 petete TVTLE Jchange  [C] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TILE [ petete TITLE ] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZP o . _
TRET T T === T “Ooeee — K ™me [ crange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ pelete TITLE [J Change [ Addition
NAME NAME :
STREET ADDRESS . . _ ff STREET ADDRESS
‘cirv-st-zp i o CITY-ST-2IP
MHEe SN o w7 Ooglete - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P " CITY-8T-2IP

13,51 hereby,certify that the information supggplied with#hip filing does not quallfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
* indicated on'this report or supplemengal report if trije and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or gowgred to execyfk this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with A Kefernpowered.

SQUIRED Jinfeo (s )d3c00m

# Daytina Phone #

SIGNATURE:




