2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Name

634199

-

VIVECA INVESTMENT CORPORATIO

B
o

43

Principal Place of Business

10344 SW. 83 COURT
P. 0. BOX 191962
WiAMI BEACH FL 33176

Mailing Address

10344 S.W. 89 COURT
P. O. BOX 191962
MIAMI BEACH FL 33176

2. PrincipalLP}Igce of Busini

fo34

su) 89T

Suite, Apt. #, etc.

Suite, Agt. #, etc.

3./21ai|ing A?dni%sa) 89 (gu/(-r‘

FILED

Apr 29, 2002 8:00 am

ecretary of

State

04-29-2002 90042 038 ***158.75

OO D G

DO NOT WRITE IN THIS SPACE

33/(7¢

USH

33)74

Country ﬁ’
A

City & State ity & Stats 4, FEI Number Appliea For
A L HIAN FL 591936230 Not Appicae
Zin Couniry 5. Certificate of Status Desired 38'75 Additional

Fee Required

6. Name and Address 5f Current Registered Agent

7. Name and Address of New Registered Agent

RESPETO, CANDICE R

MIAMI FL 33176

_ 10344 SW-89 COURT -~

Name

- Street Address (P.O. Box Number-is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of chang!

ng its registered office or registered agent, or beth, Inthe State of Florida.

Signalure, typed or printed name of registersd agent and titte if applicable.

(NOTE: Registered Agent signature required when rainslating}

DATE

9. This corporation is eligible to satisly its intangible
Tax filing requirement and elects to do so.

-4

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Cambaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back)
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE PVD O pelete TILE O change [ Addition | S
NAME RESPETQ, CANDICE NAME e
sReeT aooRess | 10344 SW 89 COURT STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33176 CITY-ST-2P ey
- o4
TILE STD (] etete TNLE O change [ Addition | O
NAE RESPETO, CANDICE NAME
STREET ADDRESS | 10344 SW 89TH COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-57-2IP
TIME [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS .. _ _ .. .. [J STREETADDRESS - —— . R .
CITY-ST-2IP CITY-§1-2IP
L O3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [OJchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyy-8T-2IP CITY-ST-7IP 7
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3){i), Florida Statules. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this repemyas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacfyment with an address yyith all other like: empo.
Yoa-02 (36V11-3uiA
ey gl -
SIGNATURE{L_ZA VP2, (R -3-0 023 Ll
SIGNATURE AN b NAME OF SIGNIRG OFFICER OR DIRECTOR Date ~— -7 Daylime Phona #




