2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG0000059910 Secretary of State

NOCHE VIVA, INC. 05-21-2002 91229 009 ***150.00
Principal Place of Business © Mailing Address

827 LINCOLN RD 3100 § DIXIE HWY. SUITE #D-15

#20 BOCA RATON FL 33432

NN

S
2, Prigiaail Phce of Business KA__ 3. Mailing Address
& Linwln
Suite, AEL #, elc. Suite, Apt. #, etc, X ' DO NOT WRITE iN THIS SPACE
ity & State City & State 4. FEI Number Applied For
!ﬂ’f‘am i Wh 7 Fi 65-1036433 Not Applicable
i Country Zip Country " , $8.75 Additional
@ ( 3 q V.;A— 5. Centificate of Status Desired | Foo Required
T 6. Name and Address of Current Registered Agent ) - - 7.- Name and Address of New Regisiered Agent
Name
FRAVEL, LONNIE A Street Address {P.C. Box Number is Not Acceptable}
3100 S DIXIE HWY, SUITE #D-15
BOCA RATON FL 33432
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
9. Trhlsfﬁprporallgn is ellg\b\z th> setmsiycljts Intangible An FILE l‘i(.')\;\l'.!l2 I;EE |Si"$; 50.00 ) 10. Etection Campaign Flnancing $5.00 May Be
axtl 'n,g rgqmremem ang elects to &o so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Ses criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete ME ™ Thange [ Additien
MAME FROVEL, LONNIE A NAME % .
; Ta.ve ane A
srager acoess | 3100 S DIXIE HWY D-15 SRETADDRESS 1310 S ‘ 'p‘}'s\'c. ey D-18"
crv-st-zr |BOCA RATON FL 33432 CITY- ST-71P m*an‘ =1’ 33YR P
TITLE v O Delete TILE \F ' ' hange  [] Addition
NAME NAME N ¥
LEVIN, ERIC Levin, ENC th floor
sreeT a0DRess (927 LINCOLN RD #200 STRETAO0RESS | @urls £ AC aln KOL- S Lo
crv-st-2e \MIAMI BEACH FL 33139 CiTY-§T-2P M ch. F & At 2 q
TILE” - - [ Delele - e’ e T f oo - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
e ' . O] aiete TME [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
THLE O Delete TITLE ] Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
THLE 1 pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this fiIing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repert is trug 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 10 executes 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 attachment with an address, with all other like gfpowered.
 $61-620-9
AREZ A q/zq/&Od 2 6-620- 16/

SIGNATURE: :
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

May 21, 2002 8:00 am

CR2E034 (9/01)




