FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am %

UNIFORM BUSINESS REPORT (UBR) Secretary of State

&
DOCUMENT # P00000079029 05-01-2003 90338 013 ***158.75
1. Entity Name
LivVI CORP,
rPrincipal Place of Business Mailing Address
2020 NW. 7TH ST. 2020 NW. 7TH ST.
MIAMI FL 33125 MIAMI FL 33125
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State ‘ 4. FEI Number Applied For
. 65-1035310 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired l37 gese ggqa:“'::m"a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
SALLEH, MOHAMMED S
Street Address (P.O. Box Number is Not Acceptable)
2020 N.W 7TH ST. ) -
MIAMI FL 33125 "
City Zip Code
L FL

is statement for the purpdse of changing its registered affice or registered agent.-or-both, in the State of Florida.. | am familiar with, and accept _

8. The above named eni
the obligations of,

SIGNATURE .
?ﬁmluraffned o printad name of registered agent and titla if applicatie. {NOTE. Regislered Agent signature requied whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 o
, . Elacti m
At Hay 1,203 Fae il b $35000 ! ™ 0 S5O0

fMake Check Payable to Florida Department of State '

10. COFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TME FD ) [ Detete THTLE DO change [ Addition | S

NAME SALLEN, MOHAMAD S NAME . =]

stReeT aoDRess | 2370 SW 123 AVE STREET ADDRESS 3

crv-st-ze - | MIAMI FL 33175 | CITY-57-2P o]
O

TIJLE VD ‘ [ Gelete TITLE [ Change [ Addition 5

NAME GARCIA, LEO NAME

sTReeT apoRiss | 2020 NE 7 STREET STREET ADDRESS

Upy-st-2p MIAMI FL 33125 CITY-ST-2iP

ILE B [ Datete TIILE ClChange L Addition |

NAME NAME

STREET ADDRESS o STREET ADDRESS

CITY-ST-2P . o _ o CITY-ST-21P

TITLE 4 O pelete TILE oo [ change [ Addition

NAME u NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-29 CITY-57-2IP

TITLE 1 Detete TmE [ Change [ Addition

NAME NAME

4TREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Detete TMLE [ Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-57-7IP : CITY-ST-21P

12. | hereby certify thal the infarmatian supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the infarmation
Indicated on this report or supplemental regort is true and accurate and thal my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustegempowered togxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gfdress, with a! er like empowered.

SIGNATURE:  SIZRCI AGREQUIRED /Zy/zaas 7056596 vyyj

SIGNATURE ANDTYRED CR FRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #




