FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

OO FLOMIDA DEPARIVENT OF STATE Apr 29 1998 8:00am
ANNUAL REPORT

1998 DIVISIOZcé?aéL:Péi:TIONS Secretary Of State

DOCUMENT # PG6000096345 (9)
VIVI'S DESIGNS, INC.

A MR

Principal Place ol Business Mailing Address
11865 SW 26 AZ 8873-A FOUNTAINBLEU BOULEVARD
5 SUITE 206
MIAMI FL 32175 MIAMI FL 33172 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifiod
_ 11/26/1996
2. Principal Place of Business 5{_, 2a. Mailing Address 4. FEI Number Applied For
;] 11 ?‘95 6\«_} 2{0 ;ﬂ 650710525 Nat Applicable
Suite, Apt. #, oic Suite, Apt. #, elc
{ﬂj AP wie. AP 5. Certificate of Status Desired X 38'75 Addltional
’EI il ADKL m Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
E] .Y H— ;;I Trust Fund Conlribution 1 Added to Faes
Zip Country Z2ip Counitry 8. This corporation owes or has paid the current year Intangible
;l 33 \—1 5 ;' 03[\ ;ﬂ E] Parsonal Property Tax due June 30, [ ves O mo
p. Name and Address of Current Reglstered Agont 19. Name and Address of New Reglstered Agent
VIDAL, VIVIAN 81| Namo
¢l
3373‘-\ FOUNTNNBLEU BOULEVARO 82| Streat Address (P.O Box Number is Not Acceptable)
SUITE 208
MIAMI FL 33172 63
B4] City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, of both, in the State of Flarida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as regisiered
agen! 1 am lamiliar with, end accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE S
Signatee, typad or panted narme of eogednted agent and T ¢ apphe ahile [MOTE. Reglslered Aganl signalura raquired when reinstating) DATE
1z. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HLE PST I peLeTe 1ATITE ] change [ Adgition
HAME VIDAL, VIVIAN 12 NAME
smeeTanoress | B873-A FOUNTAINEBLEAU BLVD, 208 1.3 STREET ADDRESS
CITY-§T-21P MIAMI FL 1.4 CITY-ST-2P
TLE [ oecere 21 IMLE [Tcnange T Addition
NAME 2.2 HAME
STREEY ADDRESS 2.3 STREET ADDRESS
CiTY-ST-29 2. 4CITY-5T-2P
e [T oecene 34 TILE [Jchange [ Addition
NALE 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CY-ST-21P
TE [T oevete 41TILE [T change | Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 218 4ALITY-51- 2P
HLE T DELETE 51TITLE [Tcrange  [J Addition
NAME 5.2 NAME
STAEET ADDAESS 5.3 STREET ADDRESS
CITY-5T-2P 5.4 GITY-ST- 2P
TTLE CJ becere 51 TILE [JChange 1] Addition
NAME 62 NAME
STREET ADDRESS 6.9 STREET ADDAESS
oiTY-S1-219 64 CITY-ST-2iP

14. | heraby cer!itz that the information supphod with 1his filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual repor or supplenental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or diractor of the corpaaton or tho racoiver or frustee empoweared 1o execute this repaort 8s required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 ¢ . of on an atlachment with an address

SIGNATURE: mﬁ C Viram Vina 22 )¢ (os sty 5Ty

CR2E034 (10/97)



