2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VITART, INC.

P99000098677

Principal Place of Business
2472 NORTH UNIVERSITY DRIVE
PEMBROKE PINES FL 33024

Mailing Address
2472 NORTH UNIVERSITY DRIVE
PEMBROKE PINES FL 33024

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 90254 023 ***]1 50.00

00

] CHECK HERE iF MAKING CHANGES

City & State City & Stale 4. FEl Number Applied For
e e 65‘0964943 Not Applicable
Zi " Counify Zi L
L ountry ® Country 5. Certificate of Status Desired [} $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAMAYOQ, ALFREDO Streel Address (P.O. Box Number is Not Acceptable)
2929 £. COMMERCIAL BLVD.
SUITE 409
FORT LAUDERDALE FL City FLL | 2 Code

B. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —_ =

Sigr!ah]re', 'xyped af printed name of ragistered agent and title if applicable.

{NOTE: Registerad Agenl signatura required when rainstating} DATE

FILE.NOW! FEE IS $150.00
After Maj! 1 +2003 Fee will be $550.00
Make Check Payable to F!orida Deparlment of State

9. Election Campaign Financing
Trust Fund Contrioution.

$5.00 May Be
Added to Faes

10. = GFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 11 _
TITLE D <. 3 Delate THLE [ Change [ Additicn ‘5_
NAMG TAMAYO ANA : NAME =]
stecT aponess |'3620 NORTH 34 AVENUE STREET ADDRESS g
orv-st-ze [FHOLLYWOOD FL 33021 CITY-ST-ZIP b
TITLE D . [ Delete TITLE [J Change ] Addition %
NAME TAMAYQ, ROBERTO NAME
STREET ADGRESS | 3620 NORTH 34 AVENUE STREET ADDRESS
CITY-ST-21p HOLLYWOOD FL 33021 CITY-ST-ZIP
THLE [ Delete TITLE [ change [ Addition
NAME NAME . |
ITREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE T Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ' I
omY-star e o e - I = Qo sr-ap < == e T
CTITLE O] Delete TILE O change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-IIp CITY-$T-7P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2)P CITY-ST-ZIP

12. | hereby certily that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurale 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 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: __ SIGNAT/LYY ﬁmﬂ T B Tando 4p 95T0)03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF PCER D(DEHECTOR Dats

9Ly 36/300

Daytima Phone #

AV 9089910



