2000 UNIFORM BUSINESS REPORT (UBR)

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

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
o wasmamang sscs o | attor MaY 1,2000 Fo wibesssoop | "0 EecionCanegnFrancig - $5.00 ey eo
4 ‘ ' - Trust Fund Contribution. O Addedto Fees
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS il 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TImLE OJchange [ Addition
NAME TAMAYO, ANA NAME
STREET ADDRESS | 3620 NORTH 34 AVENUE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 23021 CITY-57-ZP
e D 1 Delete T Clchange L] Acdition
HAME TAMAYO, ROBERTO NAME
STREET ADORESS | 3620 NORTH 34 AVENUE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2P
TINLE 1 Delete TImE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZiP CITY-ST-21P
R — = Datate IITLE i . [E.Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 2P
TITLE [ Delets TITLE . : [ change [ Acdition
NAME NAME o . G e
STREET ADDRESS STREET ADDRESS - R . N
GITY-5T-7IP S e ey . A oiyesrze

13, | heraby certify.thaf thé information supplied with this filing does not qualify for the exemption stated in Section 119.07{2Xi), Florida Statutes. | further certify that the infcrmation
indicatéd 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 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 Block 12 i
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: ___ (AL fla i QLI ANA TAK YO 0t[23(00 (1514361300

f /
SIGNATURE AND TYPED OH PRINTED NAME Of'SIGNING OFFICER OR DIRECTOR Date L L \Daytime Phone &

DOCUMENT # P99000098677 | FILED
1. Entity Name May 04, 2000 8:00 am
VITART, INC. Secretary of State
05-04-2000 90145 040 ***150.00
Principal Place of Business Mailing Address
2472 NORTH UNIVERSITY DRIVE 2472 NORTH UNIVERSITY DRIVE
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024-3624
e s TR AR RATRIRN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & State City & State . 4. FEI Numnber Applied For
T . oo :{—i .09 (ﬂ L{Q L{?} S  -|Not-Applicatle
Zp Country Ze Couniry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAMAYO' ALFREDO Street Address (P.O. Box Nurnber is Not Acceptable)
2529 E. COMMERCIAL BLVD.
SUITE 409
FORT LAUDERDALE FL o SRR

CR2E034 (9/99)



