FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT ae |

s R s;,'

5 FLORIOA DEPARTMENT OF STATE
CORPORATION @g Sandra B Maortham
ANNUAL REPORT ,' Secretary of State

v

DIVIS:ON OF CORPORATIONS

o, e
Setng wy VB

1996
DOCUMENT # 470650

» Corporation Narne

VIDA HEALTH PRODUCTS, INC.

Principal Piace of Business i o r\. aling A'inlru::,
1225 S.W. 27 Ave. 1225 S.W. 27 Ave.
MIAMI, FL. 33135 MIAMI, FL. 33135
3. Date incororated of Caihed | 38, Dam of Ladt Fispion
10/08/1992 05/01/95
2. Principal Place of Basness "éi'.”M{\iﬁéj?\cif-lr';-};:;'_"' T T T AT Ner T ' Tar
7 e 1 65-0405654
Suite, Apt. . el 5. Corthicate of Status Desired o $8.75 additional
22 B Fee Raquired
| Ciy & State 6. Eiection Campaign Financing $5.00 May Be
23| Trust Funid Contribaution u Added to Fees
A | Conintry ~ Country 8. This corparation has liabiry for ntangible tax under s 199,032,
24] 25‘1 R [ o Fiorida Statutes E}YLE [Cne
) 9. Name and Address of Current Regvg;g[gd Agent e o 10. Nnmqand Address of New Reglslered Agent o
Narve
MARRERO, RAYME L —
1225 S.W 27 AVE 82| Streel Address (PO Box Nambe s Not Ascaptabe)
L] - -
MIAMI, FL. 33135 (Ba]” — Tt T e e
¢ ‘ 84| Ciy T FL |BSI 21y Cocla

Y. Pursuant to the provisions of Section: e 007 TB0R FIona Statutes, te atove nav e COMIGHahon Scbiiits 1ns Stalarmigs for
of registered a - b, 3 State s Surh changs was authoszed Ly e corporation’s bard of thro
b famiar with, afd ace 3 o 0%, Forada Statutes

SIGNATURE %
Sigigh we b

(TLUfL)LIS(, of changing its registered office
& Therety aocept the appaintment as registered agent | am

6 - 7~ 76

FEATE Pl e T A e e fe ] o~

12. ‘ ' 13, ADDIT!ONS’CHANG&S T OFHL,EHS AND DIRECTORS N 12 18

TULE D | BRI D [0 éange X Acdnan Q

NAKE ROJAS, JESUS TZNAAIE MARRERO, RAYME 3

SmerTaoviess (4727 S.W. 27 AVE. s | 1225 S.W. 27 AVE. a
L Liusiee  IMIAMI, F1..33155 . luensw | MIAMI, FL. 33135 , &

e (1 DECETE T D [ Charg: - Cadidon | O

hame 22 MARRERO, RAMIRO JR.

STREET ADDRESS 3EMOTAORESS | {2265 §.W. 27 AVE.

CTy$1 70 _ e 2L 2t ) MIAMI, . Fi. 33135 ,

TITLE [] DELETE 3T0LE [ Change [ Additian ",

NAME 30 NAME

SIAEET ADDRFSS 33 STRECE ADDFESS

Ciy-5T- 2 I ETTe LR

TiLE [ Latett 4 1TIE [ Change [ Addition

NAME 42 NAME

STHEET ADDRESS &3 STREET ANGAESS,

Gy 5! 2P o ) ) 440TY51-2 _ ]

TF [ DELETE 5 1THLF [ Crange ) Additan

hARY 52 NANME

STREET ADURESS 54 STREET ARDRESS

CITy-31-2Ip ] o ERICIARE: :.L’l_r 7 o

TILE [ DECETE 6 T1LE = I 1 .3""'43;‘@%1@3 [ Add sion

NAME 67 NEWE -6/ 25 .-"'-]L,—-GID M —~01g2

STREET ADDRFSS 63 STHLE T ADDARESS 255 0

CHY-§T- 20 64 CITY- ST 2IF

14. | do hereby certify that the information supiphod wntn this fibagy is volustary furishe:! and doos oot qualily for the exerplion stated n Secton 118 07310, Forda Statotes | et
cartify tha! the nformation indated on this arn. | eyt O suppleinerital amrm !repiort s true and accurate o thal ooy sqnature shall have the san Io al effoct as f made
oaln, that | am an officer ar diran & 1 COnpcr ahan of the ren eivce o 1 pronsered 0 esecuty thes report as redaived by Chapter 607, Flor da E:ldtutes aned that niy Ay, '}
appears in Bock 12 or Bock 180 chardied. o an an altashment with anaddchass

SIGNATURE: ) s%ru £ AMnménémes OF SIGNING OFFICER OR BIRECTOR” s. ‘/:‘/ - 9‘ ﬁﬁ)rb:,y/n 7-?3 3'




