2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VIVIAN OLIVA, INC.

L84810

Maiiing Address

19520 SW 128 AVE
MIAMI FL 33177

Principal Place of Business

19520 SW 128 AVE
MIAMI FL 33177

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, slc.

FILED
Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90060 022 ***150.00

AY  SSLLEED

4 .

RGNS

DO NOT WRITE IN THIS SPACE

City & State City & State

4. FEI Number Applied For -

65‘0213592 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i'ggqt’;iddmona‘
6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent
Name Ol .-
= j
OLIVA, VIVIAN uian

NW 87TH AVENUE #302 — .o 288t en 5

MAMDR{ 33172

_@-tﬁ\]ﬁ_ﬁress(PO 0y ~Nm| otAEceDiab
C =0 Z?ﬁgﬁf »Z e

City

.

v CFLIBEYS >

8. The abave nam

hea WU oy —

SIGNATURE

entity submits this 'statement for the purpose of changing its registered office or registered agent, or both, in the State-of Florida.

o2 ~/G~0%—

Signature. typed or printed name of registered agent ﬂ:l title if applicable.

{NCTE: Registered Agant signature required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and etects o do so0.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wiil be $550.00

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) a Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D [ Delete TITLE [JChange [ Addition §
NAME OLIVA, VIVIAN NAME &
STREET ADDRESS | 6701 SW 116 CT #107 STREET ADIDAESS 3
omy-sT-zP | MIAMI FL 33173 CITY-ST-2IP w
TILE D - °~ O Delete TMLE [ Change [ Addition 5
HAME PEREZ, LAURA NAME
- STREETADORESS | 19520. SW 128 AVE - —~- - STREET ADDRESS | . : o

ory-st-ze | MIAMI FL 33177 : CITY-ST-21P - - =
TILE T e O Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-8T-2IP _ CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-§1-217

THLE 7 pelete TILE O Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-21P CITY-5T-2P

TILE [ pelete TILE [ Change U] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS
" GITY-ST- 2 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or supplemental 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 corporation or the receiver 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

ent with an address, wijth al! other like empowered.
LA ﬁ;‘_ /. MLaaw.a, a4 )gneau

changed, or on an attac

SIGNATURE:

4»/?— 82 77242 Yo

T SIGNATURE AND TYPED on PRINTED NAME OF Si

lNG OFFICER OR DIRECTOR

‘oresdent”

Cdle Daytime Phone #




