2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J6132

1. Entity Name

VIVRAM, INC.

Mailing Address

14861 DUNBARTON PL.
MIAMI LAKES FL 33016-1443
us

Principal Place of Business

14881 DUNBARTON PL.
MIAMI LAKES FL 33016
us

2. Principal Place of Business 3. Mailing Address

Suite, Aptl. #, elc. Suite, Apt. #, etc.

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90328 036 ***150.00

IR

IO RECR AR

DO NOT WRITE IN THIS SPACE

L et

City & State ] . . __ 1 _ciyastate . r -~ T ~4. FEI Number Applied For
R 59-2804966 Not Applicable

Zi Countr Zi Count iti

P auntry e auAatry 5. Certificate of Status Desired | $8‘75 ﬂfddltnonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name anhd Address of New Registered Agent
Name

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

Street Address (P.C. Box Number is Not Acceptable)

SUITE 3600
IAMI FL 33131 -

MIAMI FL 331 Ciy FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typed or printed Tarme of epistered ageni and iie 1 apphcable {NOTE: Registered Agent signature requined whHan rainstating) DATE
. N e ) "

8. This corporation is_eligible to satisty its Intangible . .FILE NOW!!! FEE IS $150.00 ~ 1~10. Eiection Campaign Financing - - $5.00 way 8o

Tax filing requirement and elects to do so. - After MAY 1, 2000 Fee wlll'ber$550.00-

Trust Fund Contribution. Added to Fees

(Sea criteria on back) O Make Check Payahle to Department of State
11, OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ Delete TIMLE [ Chenge [ Addition | &
NAME MOYA, ROBERTO A M.D. NAME %
sTReEt ADRESS | 14861 DUNBARTON PL. STREET ADDRESS ]
orv-st-z¢ . | MIAMI LAKES FL 33016 CITY-ST-2IP o
TITLE - O Delete TILE [J Change [ Addition 5
NAME RAME
STREET ADDAESS STREET ADCRESS
CINY-ST-2IF CHY-ST-7IP
TTLE O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE e o 1 Detete TME [ Change [ Addition
NAME TOF name e e oL
STREET ADDRESS STREET ADDRESS B
CITY-ST-ZP CITY-ST-2IP
TITLE 1 pelete TITLE [CJ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST- 2P GTY-§T-2IP
ﬂﬁ.fi‘ '*,qj's i 7 oelete TITLE ) charge [ Adition
NAME “°° 7T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 7P [-\

13. I- h_ereby cerlify that the information supplied with this filing does not qualify for the exemption stated ir] Sectionf119 [}7(3)(i), Florida Statutes. | further certify that the information

- indicated on this report or supplemental report is true and accurate and that my signature shall have
‘of the carporation or the receiver or trustee empowered to execute this report as required by Chapter
changed, of on an attachment with an address, with all ather like empowered.

ohrE, TR L 510y
SIGNATURE: P S W ey S

e

bifect as if made under oath; that | am an officer or director
lutes; a d that rby name appears in Block 11 or Block 12if

Sl s56-TYY

legd

B
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytima Phona #

'l' i




