L ]
DOCUMENT #  PO0000079029 Fglgc}'g,tz%ryoozfss(tmtam
1. Entity Name O a e
Livl CORP. 02-18-2002 90136 015 ***158.75
Frincipal Place of Business Ma-il‘m-g Addr-e-s;s T T
2020 N.W. 7TH ST. 2020 NW. 7TH ST.
MIAMI FL 33125 MIAMI FL 33125
2. Principal Place of Business 3. Mailing Address HII”I“ |!| ||m I||I| Ilm Ilm ||”| |Im III’I |Im II“I "'llll“ .“’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65_1035310 Not Applicable
Zi Countl Z nt - . iti
P euntry P Country 5. Certificate of Status Desired $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S “ MO MED $ Strest Address (P.O. Box Number is Not Acceptable)
2020 N.W 7TH ST.
MIAMI FL 33125
/ / City FL Zip Code
8. The above named subxBthis statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
ﬁna[ure‘ tybed ar printed name of registered agent and ttle if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
I
9. This corporation is eligible to satisfy ils Intangible FILE NOW!I! FEE i§ $150.00 10, Efection Campaign Financing $5.00 May Be
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 - |
o 4 Trust Fund Centribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. . - QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD 71 Delete TITLE [ Change [ Addition
NAME SALLEH, MOHAMAD S NAME
sTReET aDDRESS | 2370 SW 123 AVE STREET ADDRESS
CITY-51- 2P MIAMI FL 33175 CITY-5T-2IP ,
TLE vD O Delete TILE v ®Crange [ Addition
NAME GARCIA, LEO NAME GarciA, CEO
STREET ADDRESS | 7370 NW 36 STREET #100C STREETADDRESS | 2 020 Al ) STAEET
cr-st-zp | MIAMIFL 33166 ' CITy-ST-2P Iiamy , FeokidA 33)25
TILE ] Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2iP CITY-ST-ZiP X
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-IP CITY-5T-21P
TIMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cenrtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgyt is true and accurate and that my signature shall have the same legal effect as if made under sath; that | am an officer or director
of the corporation or the receiver or trustaegmpowerpd 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 attachment with an a i alf other like empowered.
¥

SIGNATURE: Sl G ZQUIRED Z’/'//Z oo 308-§62°3 Yy

StGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

LIETHEY

Y

CR2E034 (8/01)



