2002 UNIFORM BUSINESS REPORT (UBR) FILED

e — Feb 21, 2002 8:00 am
Poca ENT# paqo oottt S| Secretary of State

' 02-21-2002 90328 020 ***150.00
ViTAMERICA, —Tye . :

Principat Place of Business Mailing Address

3425 Sw & shee?d i
MIBr1) L BRI3S | , . :

2. Principa! Place of Business 3. Mailing Address . !

3225 W § Sheet _ o

Suite, Apt. #, etc. : Suite, Ap!.‘#, etc. ’ DO NOT WRITE IN THIS SPACE
: i
City & State Cily & State 4. FEl Number Applied For
M/IQM /7, IfL.. . é\g"o 91—}- 4?47 l Mot Applicable
Zip Country Zip Country - . $8.75 Additional
: - 5. ifl tat d - !
33/35G U s A Ceriificate of Stalus Desire 0 Fee Roquired
. e —— _6._Mame and Address of Current Ragistored Agent —— -7._Mame and Addross-of-New.Rogistarad Agernt— -
! Name : ‘
DVEMAS Eviegs) A : X

Sireet Address (P.O. Box Number is Not Acceptabig)

290! Sw &7 Sthre<t ;
MmiIArml, FL 33133

b

E

Ciy : FL f Zip Code

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

SIGNATURE -
Signatura, typed or printed name of regisiered agent and ttle il applicable. {NOTE: Regisiared Agent signature required when reinstating) DATE
~ 9, This lc.orporah?_n is eligible to salisly its Intangible 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. - ] -
= Trust Fund Contribution. Added to Fees
1 {See criteria on back) a &2 Make o
1M, OFFICERS AND DIRECTORS 12. ADDGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PV sD 03 Detete TE : ) ! [dchange [ Addition
NAME . b UE U F} S E U mMe Ll ﬁ :’AME s ' .
STREET ADDRE! . . . TREET AD! : : i
= e i
' ory-sT-7Ip el S & —7 Sf—r——"_,zf_-,. CITY-ST-ZIP : !
me / . 1 Delete TTLE . S ¢ [dChange [ Addition
NAME NAME ’
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP . : ' CITY-ST-ZIP.
—liiE e e e T e Y - - T TTT[Changes [ Addition
NAME - : NAME |
STREET ADDRESS ' STREET ADORESS ’ |
CITY-ST-ZiP ’ CITY-ST-ZIP
THTLE . ) (] Deleta TITLE ) . . OcChange  [] Addition
NAME NAME ] ;
STREEY ADDRESS : STREET ADDAESS .
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TLE ’ © [ Change (] Addition
RAME NAME
STREET ADDRESS _fl STREET ADDRESS - !
CITY-ST-Zip CITY-ST-2IP ’ !
TITLE ' [ Delete TILE [ change [ Addition
NAME NAME ! :
STREET ADDRESS STREET ADDRESS
CIiY-ST-29 CITY-ST-ZIP .

13. | hereby certify that the information supplied with this filing does not qualily for the exemnption stated in Section 112.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the receiver or trustee empowerpd 10 execute this report as required by Chapter 607, Florida Stalutes; and 1kat my name appears in Block 11 or Block 12 if
changed, or on an attachi an address, Co

other like_empowered.
SIGNATURE:

P, | C;L//%Aa;z 3OS it DD S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¢ Dayume Phone #




