2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT (

FILED

N 08, 2003 8:00 am

BR)

¥ceev00

S
ecretary of State

‘DOCUMENT #  M24625 S
<
1. Enity Name 09-08-2003 90308 002 ***550.00
VIVE LA FETE, INC.
Principal Place of Business Mailing Address
4065 LAGUNA STREET 4065 LAGUNA STREET
MIAMI FL 33146 MIAMI FL 33146
2, Principal Place of Busingess 3. Mailing Address
Stite, Apt. #, efc. Suite, Apt. # eto. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-2810920 Not Appiicable
i 1 Zi t iti
Zp Couniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
.—. . .. B. Name and Address of Current Registered Agent . - -. - - L e 7.. Name and Address of New Registered Agent- -
Name
CORPORATION COMPANY OF MIAMI Street Address (P.O. Box Number is Not Acceptable)
201 S. BISCAYNE BLVD.
1600 MIAMI CENTER
MIAMI FL 33131 City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printad name of registared agent and title i applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 . - .
! 9. Election Campaign Financin
R After September 10, 2003 Fee will be $750.00 Trust Fund C;trigbution. g a f‘%‘gﬂohg’?;? ¢
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11t
mie PD O Delate TImE (3 Chenge (] Acdition | &
NAME LACAYO, KARLA NAME 3
steceT aooress | 2000 S BAYSHORE DR #26 STREET ADDRESS 3
CTY-ST-ZIp COCONUT GROVE FL oIty -5T-2P o
&
TILE O Delete TILE (JChange  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
MLE === oo g gmrme - e - -O-Delete—~ - 7lLE -~ S ——— - - = - -a[}Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZIF CITY-81-21P
TITLE (3 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP . ! CITY-S7-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Floridia Statutes. | further certify that the information
ingicated on this report or supLemem gport 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 receider g empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if
changed, or on an attachmentyy gdress, with all other like empowerad,
SIGNATURE: [EDUIRED k nrla Lataye ¢ ¥-0% 305 4Y). 9690
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




