2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000093395

1. Entity Neme |

VIVANCO DEVELOPMENT CORP.

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90159 043 ***150.00

Principal Place of Business Mailing Address

555 NE 34TM ST.. SUITE 1008
MIAMI FL 33137

555 NE 34TH ST.. SUITE 1008

fruwvs &~ =~ -

WMIAMI FL 33137

S
. A,

M

2. Principal Place of Business 1\ 3. Mailing Address ”
.98 Sy 1T Trekr | GUS, Sw 11T STREES
Suite, Apl. #, etc. o = = —BuilerApt. #,.alc: - S - DO NOT WRITE iN THIS SPACE
T e e e
City & State City & State 4. FEI Numbeg Applied For
- - -
A iAMI s Feot b4+ AlAnl, PLOHQ4 (p\s— lo._{'{z:, 7 Not Applicable
Zip Country Zip ’ Country i i $8.75 Additional
5. Centificate of Status Desired O - :
33’74 ()5/9’ ) 33’ .14 091 Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VIVANCO, JUAN Strget Address {P.0. Box Number ig,blot table}
e ress (P.Q. Box Number ig ot Acceptable
555 NE 34TH ST., SUITE 1008 F gt M REE
MIAMI FL 33137 “ '
City ! ZipLode: ¢
MirAad FL )7
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 Flarida.
SIGNATURE
Signature, typed or printed name of registerad agent and title il applicable. (NOTE: Registered Agenl signatura required whan reinstaling} DATE
. T e ) " .
9. This corporation is iigible lo satisfy its Intangibie _ |_ FILE NOW!!1 _FEELS $1§0.QQ__ 10. Election Campaign Financing $5.00 May Be -
ax filing requirement and elects to do so. v’“’AﬂETMAmemfﬁguzuy_ - s Eund Conbmon. T Add.-ed oFess — |
{Ses criteria on back) O Make Check Payable to-Department of State =" - ' -
11. OFFICERS AND DIRECTORS 127 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TTLE Ol Changs [ Addition | §
NAME VIVANCO, JUAN NAME ” =4
streeT anoress | 555 NE 34TH ST., SUITE 1008 STREETADDRESS | GL97) Btk ML or. 3
CITY-ST-2P MIAMI FL 33137 CITY-§T-2P M A FeortDs 3%,7¢ 18
L4 o
TITLE [ patete TIRLE [} Change [ Addiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIF CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - = -= -
CITY-ST-2IP e B CITY-ST-2P
TITLE (] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE Y, [ petete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
13. | hereby certify that the information supplied with this flling does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report 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 ofticer 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 Bleck 1 or Biock 12 if
changed, or on an attachment with an address, with ail other like empawered.,
SIGNATURE: e /12 /os
RE-AND TYPED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR e 4 Daylima Phone #




