FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT 3V FLORIDA DEFPARTMENT OF STATE May 02 1 9 9 7 8 O O am
CORPORATION (M gﬁ Sandra B, Mortham
ANNUAL REPORT ViR bj Sacretary of State Secretal S/ Of State
N 1997 I DIVISION OF CORPORATIONS
DOCUMENT # S6500 (5)
VIE ACTIVE, INC. .

[ Fripal Finos of Busiies Wialing Addross ”"Iml I'I Illll mn “m "“l lm Imuml Ilw Illll l'l" Iml “ll

4611 § W 7ST AVE 4611 8 W ST AVE ‘

MIAMI FL 33155 MIAMI FL 331554819

8. Dato Incorporaled or Qualified | 8a. Date of Last Reporl
e 07/02/1981 06/11/1996
i”’a’fﬁﬁﬁ}?i}ii{i Piace of Busiress [ 2a. Wailing Address 4. FEI Number Applied For
rzﬂ B 2-6] 65"0277213 Not Applicable
T S, mpt B e ' Suite, A1 ¥, 1C. o : ¢ Dasi $8.,75 Addiional
— %ﬂ 5. Certificals of Status Desired ] Fae Requlred

| Gy & Slate City & State 8. Election Campaign Financing $5.00 May Be
28| 26) Trust Fund Contribution ] Added to Fees
__m . Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
oa] 28] 20| 0 Florida Statutes ~Oves Kino
I 9. Name and Address of Current Registered Agent 1. Name and Addross of New Registered Agent

QUINTERO, DAVID 8] Namo
4611 SW. ?1ST STREET 82| Streel Address {P.Q. Box Number is Not Acceptable)
MIAMI FL 33155-1619 -~

Zip Code

84] City FL 85

11, Fursuant to the provisions of Scctions 607 0502 and 6071508, Flonda Statires, the above-named corporation submils this slatement for the purpose of changing its registered
office or regislered agent, or both, in the State of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment &s registered
agont | am farmiliar wilh, and aceep! the obligations of, Section 607 0505, Flonda Statutes.

SIGNATURE .
sore bpped or ghintad nanie of tegisteed agent and tite if applcable (NOTE: Regislered Agent signalure requirad when reinsiatingh DATE

CR2E034 (9/96)

OFFICEAS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o [T TTTE VP [T Crange PR Adaition
QUINTERO DAVID 1.2 NAME h N%&Lﬁ ™. Qu.: ~leco
3745 S W 89TH AVE s aoness | Frro Sw 23 S+
MAMIFL or-stzp | (MR , FL. 33 15S
D ) PR DELETE 21 TIILE B8, ©,8,T ¥ Change [T Adition
HaE QUINTERO RAMON 22 M Quindero 3 David
swmeo nopkess | 6706 S W 103RD CT PISTREETADORESS | AFHS &) 89 Ave .
are si-ze | MIAMIEFL 7 4CITY-S1- 2P ML,  FL. 22 1 0,C
TR [T oerere SATLE « f L Change L] Adition
NAME 3.2 NAME
SIREETANDEE S5 3.9 STREET ADDRESS
CITy-SE- o 34 CITY-ST-2IP
T WEEGE 1 TILE [ Change L] Addition
N 4.2 NAME
3| stRen abDnss 43 STREET ADDRESS
EiY-5 e , £4CITY-S1-2P
R [ DecETe S1TILE L] change  1J Addition
WA 52 NAME
S7HE L ADDRESSS 53 STAEET ADDRESS
L ovestae | 5.4.CITY-§1-21P
Tt [T oecere 6. THLE TJ Change 1] Addifion
NAME 6.2 NAME
STREE] ADCR 55 63 STREET ADDRESS
| Crr-stap | 6.4 CiTy - ST- 2P

14. T oo Tiereby certily that the information supplied wilh this filing does not quality for the exemplion slated in Section 119 07(aN1), Flonda Stalutes. | furthar ceriily thal the
informiation indicated on this annual report or supplemental annual teport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I am an olhicer or director of ihe ¢ ration or the receiver ar trustas empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 30T Dy an attachapint with an addrass. . .
Tavid Quirkeno

SIGNATURE: » ALA4F8 2,585 i QUIHETY  Baiged 3!4.!% (2e5)é62-79¢0

S Dagime Prions §

ﬁ SIGNATURE ANG WIPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ot
! 0211000




