UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #  RAAWD TS - | -

ViTAMERICA, Trc .

Principal Place of Business

6852 W Fiporen 5'](
MIAML, 2 234y

Mailing Address
20l 5u 27 ST
Ariadral F2. 32/)33
o 5.

2. Principal Place of Business

(R52 FrpsLer ST

3. Mailing Address

Suite, Apt. # etc.

Suite, Apt. 4, etc.

L OELRE

01 May 16 BHI): 54

DO NOT WRITE IN THIS SPACE

City & State City & State / 4, FEl Number Applied FFor
Ad Bt F:L" éS - ql—)—ég 9'7 Not Applicable
fip Country Zip Country . . ! $8 75 additional
X f -
33 vy U 5 5. Certiflcate of Status Dgsired | Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- 2 Name: .
DvEYHs EVMELIA v
2 Ol 5. Ww. o7 S—f-r@ejl- Streei Address (P.O. Box Number is Nat Acceptable)
IL’//QMI/ . 23 3i33
City F L Zip Code
8. The above r amed eni& bmits this statement for the purpose of changing its  2gistered office or registered agent, or both, in the State of Floriga.
SIGNATURE AL__ RS YLV
N\gnatura, 1yped of printed name of regislered agent and titie il applicable. (NOTE Reqg siered Agent signature reguired when reinstating) 7 oAt /
ey e Y ==
9. This carpar tion is eligible to satisty its Intangible FILE NOW1 1, D.00 ) — ‘
) i . ) ik + H ) _ .| 18. Election Campaign Financing N v B
Tax ]‘\Imlg r? remnent and elecls to do so. nﬁngAY-ﬂ;—zﬁ!i ! !~.$550;00w-;- ~Trust Fune Contribution -25:!2!90“22;5 €
(See criterie on back) O + Make Check Payat‘) dto Departn'ﬁnt of State :
" OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES T0 OFFIGERS AND QIRECJORS IN 11—y
TILE Vs 3 petete TITLE L U_!{',_J:; 5.33{ llﬁ,ﬁ%@ !P,f’dcﬁh'ﬁn
j - e i B i
AN PUuENrg EVMELIA HAME ‘ o ] it Mt i
*STRECT ADDRESS ', gol S L()) 27 5—,474 97‘ STREET ADDRESS vk 150,00 perl50. L
Y
GIy-ST-2IP CITY-ST-2P
MIOMm) FiL 2333 _
TITLE i [ pelete TIRCE N [Jchange ] Addition
e AE SOO0ON42TISTE—- &
STRECT ADDRESS STREET ADDREYS 415713701 -1 N&83--131{
v oz evestoe L ekl 5000 ekl 50L 00
TTTLE [ Delete TITLE ' [ Change  [] ~ddition
HAME HAME )
STREET ADDRESS STREET ADDRESS
SITY-S1-21P CITY-SF-21P
TmLE O Dpetete iITLE []Change [ Aodition
HIAME HAME
- STAEE] ADDRESS STREET ADDRESS
ST -ST-21P CITY-SI-2IP
TITLE ] pelete TILE [] Change [] Addition
ARE HAME
STREET ADDRESS STREET ADDRESS
GIFY ST.2IP CITY-ST- 2P | [[
IITLE 1 Delete TITLE LIJ( [RY ] Change [ Addition
*JAME NAME
STRLET ADDRESS STREET ADDRES:S h
OITY-51-2P CIFY-ST-21P

SIGNATURE:

SIGNATURE AND TYPED OR P

er like empowered,

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated ¢n this report or supplemental report is true and accurate and that n v signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corp-ration or the receiver or rustee empowered to execute this report s required 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 al

D' NAME OF SIGNTNG JFFICER ¢ R DIRECTOR

jl/é_é/pl

ala

BO5 - L. 2225

Davytime Phone #

CR2E034 (11/00)

it



