2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 505564 FILED
" IM'S DELVERY SERVICE, NG y, Aug 22, 2000 8:00 am
' LIV INC.
" ’ Secretary of State
08-22-2000 90221 008 ***550.00
Principal Place of Business Mailing Address
4723 ORANGE DR 4611 S UNIVERSITY DR STE 452
FORT LAUDERDALE FL 33314 DAVIE FL 33328
us us
AYUiJdJS%hY

i s OREA AR AR ER AT

Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Number Applied For

59—1677054 Not Applicable
Zip Cauntry Zip Country ) 5. Cenificate of Status Desired [} E‘g.;gllﬁ:i:;ﬁonal
— 6. Mame and Address ot Current Reglstered Agent  © = - - - 7.-Mama and Address ol New Registered Agent- -~ - - -
Name
SACCULLO, VINCENT “F —
. Street Address (P.O. Box Number is Not Acceptable)
4611 $ UNIVERSITY DR STE 452 N Y

2 DAVIE FL 33328

. City Zip Code

; FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or. both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of regustered agent and title if applicable (NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible 7 FILE NOW!!! FEE IS $550.00 lecti N .
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750,00 10. _IE_rS:t“gﬂﬂ%ag;?:g:ugrorfnclng O i%gﬂto,\g:i SBG
(See criteria on back) O " Make Check Payable to Depariment of State :
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV O pelere TITLE [ Change [ Addition
KAME SACCULLO, VINCENT NAME
STREET ADDRESS | 4619 S UNIVERSITY DR STE 452 STREET ADDRESS
CiTY-ST-2IP DAVIE FL CATY-ST-21P
TITLE D 1 Delste TILE (fchange  [C] Addition
NAME SACCULLO, VINCENT NAME
STREET ADDRESS |  3004+-N-W—TETHAVE. STREET ADDRESS &1l 5. Ua cu, D( _-‘tb Yys
umest1 | HOLLVWOOD-Ft- o512 avie, £L 33728-3F(7
“TmE T—sr— - — s TC10éee M mE- -] T TmesTos 7 E o= St ST Mlthanger ] Addition
NAME SACCULLO, FRANCES NAME
STREET ADDRESS | 4611 S UNIVERSITY DR STE 452 STREET ADDRESS
CITY-ST-2IP DAIVE FL -J ory-st-ze
TILE D A petete TITLE ftChange (T Addition
NAME SACCULLO, VINCENT NAME )
STREET ADORESS | 3904-NW—TSTH-AVE" STREET ADDRESS L{b i s. u awu Vv, D e .# s
GirY-ST- 2P HOLLYWOOD-FL.- eimy-ST-2P Davre, FL 3332582817
TmE 01 Detete e 1 i Dl chage [ Addition
NAME . NAME
STREET ADDRESS . ) STREET ADDRESS,
CITY -5T-21P CITY-§T-2
TITLE [ Delete LE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

13. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeght with an address, With all other like empowered.
(954 g8~ 1433

SIGNATURE: : »
SIGNATURE ANG TYSED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR b Data Daytime Phone #

CR2E034 (5/00)



