2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
1. Enity Name Secretary of State
VIVA REALTY, INC. 02-21-2002 90133 013 ***150.00
Principal Place of Business Mailing Address
901 NE. 125 ST. 901 NE. 125 ST,
#1103 #1023
N. MIAMI FL 33161 N. MIAMI FL 33161 \
- 0O KA N R
Lrincipal Piace of Business il dress Nty i ‘
Suite, Apt. #, etc. Suite, Apt. #, efc. pO l‘\JOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2388903 Not Applicable
Zi Count Zi Countr .
P i P Y 5. Cerlificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATE losmo‘ JOSEPH Street Address {(P.C. Box Number is Not Acceptable)
11541 NE 7TH AVE
BISCAYNE PARK FL 33161
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE .
Signaturs, typed or printed name of registered agent and title if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
. o e : "
9. Ihlsf?prp?;al:fi);;::rl:tgﬁﬁ t?eie:tls;fycwil;s Isr;tang\b\e At F"EAE NOW.L2 FEE IS"| $150.5(:5% o0 10. Election Campaign Financing $5.00 May Be
ax iing req glects to ’ er May 1, 2002 Fee will be $550. Trust Fund Contribution. O Added 10 Fees
(See criteria on hack) W) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ petete TITLE . [ Change (] Addition
HAME PETERSEN, JAMES A NAME
steeer aockess | 901 NLE, 125TH ST.-#103 STREET ADDRESS
crv-st-ze | N. MIAMI FL 33181 CITY-ST-21P
me | = [ pelete TITLE - (I change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TTLE [JChange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CRY-ST-2IP ) CiTY-ST-2IP
TITLE ] Delete TITLE [} Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13 [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppldmental report 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 carporation or the receiver \ rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an aitachment wit wer, d.
SIGNATURE: - ﬂa\o L 3¢S -ART
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirme Phong #

[PEEEE B

ny

CR2E034 (9/01)



