" PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORICA DEPARTMENT OF STATE
Sandra B, Mortham
Snecretary of State
LCIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Mame:

VIVRAM, INC.

| Prcipal Place of Busin

14801 DUNBARTON PLACE
MIAMI FLL 33018

2. Principal Place of Busi 08

2] 145G DUY)Y)’JY

Suite, Apl ¥, et

2]

Clty & State

%2010

-

J61328

bo - |

L
o mtly

1251 \JS‘:.Q

(7)

Mailing Address

14801 DUNBARTON PLACE
WIAME FL 330161443

FILED
Jan 14 1997 8:00am
Secretary of State

A A

3.

3a. Date of Last Report

10/14/1896

Date Incorporated or Qualified

03/06/1987

133016

] 72a Mmlm Addrosg 4. FE| Number Applied For
§’ Dunigaron L. | seon0466 Not Applcabls
Suile Apl. # el ]
----- e 5. Centificate of Stalus Desred ] $B.75 Addtional
271 Fee Required
City & State 6. Election Campaign Financing $5.00 Ma
\ . . y Be
N 28 m \C\m LO\LPS ] p L— Trust Fund Contribution Added 1o Fees

ountdy
[30] ) \ J5p'

. This corporation has liability for intangible tax under §. 199.032,

Florida Statutes [ ves [:] MNa

SUITE 3600
MIAME FL 33131

agont | am famiar with

SIGNATURE

Sha e tppe b o

8. Name and Address of Currenl 'Registered Agent

'FLORIDA REGISTERED AGENTS, INC.
100 S.E. SECOND STREET

~DIICEnG.

14, | do

| am an o ”lL er G
appears o 12 o Blor

SIGNATURE:

10.

Name and Address of New Reglstered Agoent

81| Name

82

Sireet Address [P.O. Box Number is Not Accaptable)

83

84| City

85| Zip Code

FL

1%, Pursuant 1o the provisons of Seclions 607 0502 ana 6071608 F londa Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agenl, o both in the State of F orida Suct change was authorized by the corporation's boarg of directors. | hereby accept the appoiniment as registered
Cand accept e obligalions of, Saction 607 0505, Florida Statutes.

{NATE: Re-y sterad Agen signature 1equired when renstabing)

CATE

[ DIRCCTORS

PRINTED NAME OF SIGHING OFFICER

12, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [ oFLEre 1LITILE rz— TE&nanue [ acation
NAME MOYA, ROBERTO A MD. 1.2 NAMIE 'Qbf‘f‘\'o Q’
sweeet aoneess | 14801 DUNBARTON PLACE 1.3 SIREET ADDRESS B\)f\?}(}f"\'ﬂ (\ \-—
Gl -7 1P MIAMI Ft. 14 CITY- §1-20P m\ Qm‘ Ql(_:f‘s Q . ]b
THLE R CToicere i [:] Change L] Addilicn
NAME 27 NAME
STRELY ALDRE 5S 23 S1REE] ADDRFSS
Clly-ST 71 2 Gy -§1-2P
T | T okeere 31TITLE T change L Addition
NAME 32 NAME
STRELT ALDRESS 33 STRIET ADDRESS
CITY-ST 710 34 ClIy-51-2P
TI0LE T oeeere 41TI0E [T Ghange T Acdition
NAME 4.2 NAME
STRFFT AGDRE 55 43 STREET ADDRESS
CHY-S1-7 ) 44 CITY-51- 2P
e Tl oeeere 5.1 TTLE [TChange [ Aadition
NAME §2 NAME
STRELT ABDHL 55 5.3 S19EET ADDRESS
§4CITY-51. 2F
T UkETE 61 1LE [T Change [ Addition
6.7 NANE
STREFT ABDRESS 63 STAEET ADDRESS
SLEILEE NS 64 CITY-57- 7P

s hirg toes nol gualily

fzobf

or the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
annaal repod is true and accurate and that my signature shall have the same legat effect as if made under oath; that
o lru sl empuworod o execute this report as required by Chapler 607, Florida Statutes; and that my name

205 82¢ Yeib

&;{“0\ AN

- 8- 7

Doyl Frrae 4

CR2E034 {9/96)



