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

PROFIT FLORIDA DEPARTMENT OF STATE A‘pr 221 9 9 7 8 ) O O am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secrelary of State - Secretal'y Of State

1997 o ‘ ¢ DIVISION OF CORPORATIONS

| DOCUMENT # P95000096345 (9)

VIVI'S DESIGNS, INC. |
F‘,:,‘i;;;;;;g,ﬁ;.—.,;;;{';)f_gl'];.ﬁa“" Maiting Address ”mm, "' ||N"|""Im m""m ||"I m Nllmﬁ IMI Im 'm
B373-A FOUNTAINBLEU BOULEVARD 8873-A FOUNTAINBLEU BOULEVARD
SUITE 206 SUITE 206
MIAM! FL 33172 MIAMI FL 33172

3. Dale Incorporated or Qualitied 4a. Date of Last Report
S 11/26/1996
2, Prncpal Fjicce of Business 2a. Mailing Address 4, FEI Number Applied For
2 NSLS W26 ST A2 Jal 65-072/0528 | Iatsicere
Suite. ApL #. elc. Suite, Apt #, etc. - B.75 adgitional
@ Voo H-) -+ ‘C_) - ;;l 5. Certificate of Status Desired ﬂ Feo Required
Gy & Stale City & State 6. Election Campalgn Financing $5.00 May Be
[E’J \_"Ll f‘\ I\/{ { R’ 28 Trust Fund Contribution | Added 1o Fees
_ Country Zip Country 8. This corporation has liability for intangible tax under §. 199.032,
@ 2217 % 2 ) 28 [30] Florida Statutes [Oves [ClNo
B 9, Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
VIDAL, VIVIAN o e N ey N g |
8373-A FOUNTNNBLEU BOULEVARD B2 é?a}.kddress (%gaox umber [s Not Acce%able)
SUITE 208 2-A ToontrinblpQ BLVD . # 20(,
MIAMI FL 33172 ® aey. 206
B4} Git 85| Zip Code
M Ay FL [*| 8512

|11, Pursoant t the provisions of Scoiions 607 0602 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registeres
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | arn familar with, and aceepl the obligations of, Section B07.0505, Florida Statutes,

SIGNATURL

.‘r‘xr-T,r;‘-s:l o BrNed name of fagistered agont and ke 1 applicanio {NOTE - Registered Agen: signature raquiked when reinstating) DATE

3 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
P [T oRETe 11 THLE Pegsioent [T change  [MFnddiion
N 12 NAME V \J ln Ny i O
SO ADORES 13 STREET ADORESS 88\‘1 \?r-.r-\ FOU?\\—L;;unblm Bl - H 2L
‘ uon-ste (MR T 8372
R T 21me SEFe L. g o T [T change [ Addition
Nant 22 NAME Nwinn Vipa o
STRIEL ADLESS 2asmeet aoress | ‘BEIHFA Feentambleo Bivd - eepy,
| Crvsme 2. 40TY-51- 29 u\, b - B37E-
e ] DEcEtE AT TALE CJ Change  LJ Additan
MAME 3.2 NAME
S0 T ALDRESS 3.3 STREET ADDRESS
_Gvestay — 34.C0Y-S1-71P
L [T DELETE S1TILE [l change T Addition
KNt 4.2 NAME
SERIEL ADDRESS 4.3 STREET ADDRESS
pouvstar 4o _ 44 GITY-ST-21P
1Lk T DELETE 51 TITLE T T crange  [J Addition
HARE f onee
SINELT ADIDRLSS 53 STREEY ADDRESS
Y ST e ] 5.4 CITY-ST-2IP
e T [ oeLere 6.1 TMLE ' LT Change [T Adadion
NEME 62 RAME
STREFY ADDRLSS 63 STREET ADDRESS
onyseae  f o 8.4 CITY -5T-2IP
14, | dohereby certify that the infarmalion supplicd with this filing does nol qualify for the exemplion stated in Saction 119.07(3)()), Florida Statutes. | further certify that the

information indicated on this annual raport or supplomental annual report is true and accurate and that my signature shali have the same lega! effect as if made under oath; that
I am an officer or direclor g the corparation or the receiver or trustee empowered (o execute this repon s required by Chapter 807, Florida Statutes: and that my name

appears in Block 12 of Blopk 13 it changed, or pn ah atlashment with an address,

SRR I AT P . l é‘t’f\) )
SIGNATURE: / AN L AW ) Yregioent  4dwjsy  Bes\styamu
¥YPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTCR Date Daptimt Phone # Q018

CR2E034 (9/96)



