o

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT #  P01000057622 ecretary of State
1. Entily Name 04-14-2003 90085 010 ***150.00
VIVA WEB INC.
2 PrnGiEEl Plite SF BUSHoEs e aig AdIeRE = 1=
9361 SW 27 STREET 9361 SW 27 STREET
MIAMI FL 33165 MIAMI FL 33165
2. Principal Place of Business 3. Mailing Address ”"”"’ m "m ”l” m” "m“m Ilm Imr ’lm I”rl ”"”m ‘m
Suite, Apt. #, elc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurﬁber Applied For
NOT APPLICABLE Not Appiicabio
Zip Country “p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAVARAS’ DAVID E Street Address (P.O. Box Number is Not Acceptable)
9361 SW 27 STREET
MIAM! FL 33165 -
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. | am famfliar with, and accept
the obligations of registered agent. .

LI

SIGNATURE .
Signature, typed or printed name of registered agent and lile it applicable. {MOTE: Registered Agant signaturs required whan reinstating) DATE
) I F . ' - , o
= Aﬁf{ﬁ!‘? %&63‘%&55‘”5 0% R S e == oo —@Fleolion Campaign Enanging= —: _-'$5.00:May.Be--.-
¥ 1s ; Trust Fund Contribution. L) Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
mLE D O Delete TITLE ) [ Change [ Addition
NAME GAVARAS, DAVID E NAME
STREET ACDRESS | 9361 SW 27 STREET STREET ADDRESS
P orv-st-ze | MIAMI EL 33165 CITY-5T-2IP
TITE D ] Delete TITLE [J Change [ Addition
, NAME ZINGALE, JOHN C NAME .
STREET ADDRESS | 8920 NW 8 STREET STREET ADORESS
cry-s1-2P | PEMBROKE PINES FL 33024 CITy-ST-2P
TmE o - iy ] Delete TMLE [J Change [ Addition
NAME MARAZZI, ADOLFO E - . NAME
STREET ADDRESS | 11800 SW 18 STREET #503 STREET AODRESS
CITY-ST-ZIF MIAMI FL 33175 . CITY-S$1-2IP
TILE O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
| NAME — _ i S NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP

12. | hereby certify thak the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplgmerialreport is true and accurate and thal rpy bignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyes or trustep empowered ta exec {a# required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an agfiress, with all other ij
H [ 365023-1933

SIGNATURE: / <7

|GNATURE AND TYPED OR PRINTED NAME OWOFFICEH OR DIRECTOR

IDELA)

FALY

f'.

CR2E034 (10/02)



