|
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT g 2,\1 FLORIDA DEPARTMENT OF STATE
CORPORATION . ; "\‘! Sandra B. Mortham
ANNUAL REPORT v : Secretary of State
1996 LA DIVISION OF CORPORATIONS

DOCUMENT # 392665 (3)

1. Corporation Name

VIVA REALTY, INC.

A A A

Principal Piace of Business Mailing Address
13016 NE. BTH AVE. 13016 NE. 8TH AVE.
NORTH MIAMI. FL 33161 NORTH WHAML. FL 33161
3. Date Incorporated or Qualified 3a. Date of Last Report
, 03/22/1984 05/01/1895
2. Principal Place of Business # 2a. Mailing Address 4. FE) Number Applied For
21F0] NE, |]RAE St. [x20] NE, |5 57‘- 59-2388903 Not Appicabio
Suite, Apt. #, ete. Suite, Apt. #, etc. ‘ ! $8.75 Additionat
- 5, rlif cate of
2ﬂ # / 0 ] ;l / o Cerlificate of Status Desired (] Fee Raquired
| _ Gty & State [ ”» — City & State . - 6. Election Campaign Financing $5.00 May Be
23 Qﬂom m‘ n MI ) rL. . EI M mfﬂm‘ 3 FL' Trust Fund Contribution 0 Added 10 Fees
20 C_ourﬁry 2ip untry B. This corporation has liability for intangible tax under s 199.032,
@ 551.&1’ ;;I )) M& —2;1 35 14’/ 30 4d5 Florida Statutes [ Yes [No
i 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81] Name
PARR, CLARENCE W. 82| Strest Addrass (P.0. Hox Number 1s Not Accapiabie]
1385 N.E. 132ND STREET
NORTH MIAMI BEACH FL 33161 g
84| Ciy FL 85| Zip Code

11. Pursuanl to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such Chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famiar with, and accept the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE . e R
Sygnature, typed Or printed Naw of registerso agort and Ltk if applicatie {NOTE- Registered Agent signarure required when reinstating) BATE L’n"-

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
1ITLE PT [T DELETE 1.3 TITLE [ Change  [] Addition =
HAME PETERSEN, JAMES A. 12 NAME &
STRCET ADDRESS 1175 N.E. 131 ST. 1.3 STAEET ADDRESS &
CIY-ST-iF N. MIAMI FL 14LTY-ST-7P E
TMLE S [ DELETE 2 1TLE [ Crage [ Additon | ©
NAME PETERSEN, CAROL A. 27 KANE
sweeranoress | 1975 N.E. 131 ST 23 STREET ADDRESS
CIY-51-21P N. MIAM| Fi 24 CITY-5T-2IP
TITLE [ DELETE 3 1TI0LE [] Change [ Addilion
NAME 32 NAME
STREET ADDRESS 39 STREET ADDRESS
CITY - 8T-21p 34 LITY-S1-21P
TN (] DELETE 4. 1TILE [J Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Chy-ST1-2IP 4.4 CITy -ST-21P
TIT:E (] DELETE 5 1TIMLE [] Change [} Addilian
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIIY-5T-2P 54 CITY-SI-2IP
THLE [ DELETE 6.1 TILE {3 Change [ Addition
NAME 6.2 NAME
STREES ADDRESS 6.3 STREET ADDRESS
CITy -ST-21p / £.4 CITY-ST- 2IP
14. 1 do hereby certify that the infogffnation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further

certify that the information ingfcated on this annual refyort or lemenial anewerteport is true and accurate and that my signature shall have the same legal effect as if made under

oalh; that | am an officer opffiirector of the corporati A ror trustee empowered to execute this repon as required by Chapter 807, Fiorida Statutes: and that my name

appears in Black 126N attachment with an address.

SIGNATURE

.
+

/ e NATUHE AND TYPED OR PWE!J NAME OF SIONING OFFICER OR DIRECTOR Date "~ Daytre Prone &
- _ -



