FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 23, 2003 8:00 am

DOCUMENT #  J40321 Secretary of State
1. Entity Name 01-23-2003 90204 012 ***150.00
WILLIAM R. VIVAS, DP.M., P.A,
Principal Place of Business Mailing Address
3051 W. FLAGLER STREET 3051 W. FLAGLER STREET
MIAMI FL 33135 MIAMI FL. 33135
I N R RRRE
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59-27336 16 Mot Applicable
2p g Country Zip Couniry 5, Certificate of Status Desired | ?g} gglﬁiﬁtmnal
6. Name and Address of Current Registered Agent —° - ’ i - - 7. Name and-Address of New Registered Agent-
Name
;:]\g:s!:m:lg:ru:&gljn ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33125
City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the: abligations of registered agent.

SIGNATURE ——— S ——
Signature, typad of printed name of registered agent and tte it appficabter -~ * ™ " (NOTE Regisiered Agent signature required w:ten reinatating), L ‘: PP %
AR S - L. LR - B S g . - LY - o Tk i

.o

FILE NOW!! 'FEE IS $150.00- i’ N Elect:on Campalgn Flnanclng s $5 00 M'é;. EE

* @ May T, 2003 Feé will be $55000 ™ .~ |

HCUGEOU

nv

1 i g " Trust Fund Comrlbutlc;n B . Added to Feas~., 4
Make Check Payable to Florida Department of State 1 ' o 2 -
10. ' OFFICEHS AND DIRECTORS . ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TLE PSTD O Delete TITLE O crange [ Adition | &
NAME VIVAS, WILLIAM R. NAME S
stheeT aooaess | 3051 WEST FLAGLER ST STRFET ACDRESS g
orv-st-ae  |MIAMI FL 33135 CITY-8T-2P =
TITLE [ pelete TITLE [Jchange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-21P
TITE .- - ClDete - TME - - " [OChange [ Aadffion |
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [JChange [ Addition
NAME : HAME
STREET ADDRESS STREET AGDRESS
CITY-5T-71P CITY-ST-7P
L ' [ Deste TITLE O Charge (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-2IP
TME [ Delets TILE (O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

12. | hereby certify that the informdtion supplied with this fifing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shait have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receivr or trustee empgugred (o grecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment ity a ad&e{s. \ lide empowered.

N A
signature: SIS ATRE NG QLIE D lf}l‘03 2= LYy 1573

SIGNATURRJAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Dae Daytime Phone #




