‘2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L84810

1. Entity Name

VIVIAN OLIVA, INC.

Principal Place of Business

11051 NW 7TH ST. #102
MIAMI FL 33172

Mailing Address

11050 NW 7TH ST. #102
840 NW B7TH AVENUE #302

MIAMI FL 33172
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3. Mal!lng Address
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Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED i
Mar 27, 2001 8:00 am
Secretary of State

03-27-2001 20040 010 ***150.00
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4, FEI Number

Applied For
Not Applicable

65-0213592

-« razi / n q CUOUEV 9 e 3 g ,‘7 > = Cg,”féy-n:“ -~ -5 Cerlificate of Status Deslied  ~ [J ?eae Zesq 3:’:(;""”3' b
T " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLIVA, VIVIAN
Street Aadress {P.O. Box Number is Not Accepiable)
840 NW 87TH AVENUE #302
MIAMI FL 33172
N - City FL Zip Code
B. The above named entity subrnits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registerad Agent signaturs required when reinstating) DATE
l 1
9. This corporation is eliglble to satisfy its Intangible 7 FILE NOW!!! FEE IS $150.00 10. Election Campaign Finansing $5.00 may 8o

Tax filing requirement and elects to do so.
(See criteria on back)

|

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Detete TLE HAthange [ Addition | S
NAME OLIVA, VIVIAN NAME vero odditis S
. STREET ADDRESS |- 840 NW B7TH AVE#302 STREET ADDRESS (,'70 [ Sw |16 C;t 3
ocm-sT-ZP | MIAMI FL . CITY-ST-2P 109 oo . '{' 2322173 i
— o
TME b O Delete TILE hange ] Addilion | C&
NAME PEREZ, LAURA NAME Neet) W
et aooness | 11051 NW 7 STREET #102 smierovress |( § G20 e /S8 Attt
Teinestze CMIAMIEL T . CIFY-ST-2P MUJI, ﬁ_ o BT T
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-CITY-ST-2IP L CITY-ST-2IP
TTLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TTLE 7 betete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZiP CITY-ST-2IP
13. | hereby certify that the information supplied with this filin 3 does not gualify for the exemplion stated in Section 119.07(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 the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the recgjyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm, {th an address, with all othemere
SIGNATURE: Lau:"a M V£ rez 3-21-61( wﬁzs&mm

SIGNATURE AND TYPED O PRINTED NAME OF SIGNINGFFICER CR DIRECTOR

Date Daytima Phond §




