2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT# PO1000067622 Wecretary of State

VIVA WEB INC. ] 04-11-2002 90093 033 ***150.00
Principal Place of Business Mailing Address

9361 SW 27 STREET 9361 SW 27 STREET

MIAMI FL 33165 MIAMI FL 33165

[ ——— O A

suﬁgﬁ’xz’L—Z smw.&m,m; DO NOT WRITE IN THIS SPACE
: /
ity & State . ny & State / 4. FEI Number ... lApplied For
/\ a ‘/ Not Applicable

AV POLLE20

’2{'8 I c/ Tre A .?f_“?s./@_r:_ Ez_f‘gﬂ/ﬁﬁ 5 Corticagof Saus Desrog () 9875 Addivona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.. GAVARAS, DAVID E Strest Addgess {R-E-B6x Wame)
9361 SW 27 STREET

MIAMI FL 33185 - '
City \_/——'/’/Ff T Zip Coge

g its registered office or registered agent, or both, in the State of Florida.

8. The above named entity submits this statementforthe-parpose of changy

SIGNATURE —
Signature, typed or printed name of registered agent and title i applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE

9, This corporation is eligible 1o satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Elect I '
4 . - N jon Campaign Financing $5.00 May Be
#* Taxfiling requirement and elects lo do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution. [ Ackled to Fees

{See criteria on back) d Make Check Payable to Department of State

1. j OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 D O Delete TTLE O3 Change [ Addition

NAME GAVARAS, DAVID E NAME

streeT aporess | 9361 SW 27 STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33165 CITY-ST-7IP

TITLE D O Delete TITLE [ Change [ Addition

NAME ZINGALE, JOUN C NAME

sTREET ADDRESS | 8920 NW 8 STREET STREET ADDRESS

CITY-ST-2IP PEMBROKE PINES FL 33024 CITY-§T-2IP

TITE D [ Delete TILE O change O Addition

NAME MARAZZI, ADOLFO E NAME

STREET ADDRESS | 11800 SW 18 STREET #503 u STREET ADDRESS e e o s e
jeorestme==c MIAMIFFL 33 175 : - IR ST- AP

TITLE O pelete TITLE J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ pelete TIMLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2/P OITY-§T-2IP

TILE [ Delete TTLE O change [ Addition

NAME | MME— |

STREET ADDRESS | SteeeTET0AESS

CITY-ST-2IP - / orv-st-zp

stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my s;gna gG-eheilhave the same legal effect as if made under oath; that | am an officer or director
etfdired by Chdpter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ___& AL Yy S T~
smmwae’iunrvpen OR PRINTED NAME.GF SIGy - Date Daynmaphunsn

13. | hereby certity that the information supplied wit
indicated on this report or supplemental repert isfrue and acc
of the corporation or the receiver or trustee emwered 0 oxed
changed, or on an attachment with an addrase 2

CR2E034 (9/01)



