2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

LA VIE, INC,

PO1000079452

Secretary of State

08-28-2003 90071 025 ***550.00

Principal Place of Business
6506 HARBOR RD
N LAUDERDALE FL 33068

Maifing Address
. 6506 HARBOR RD
i N LAUDERDALE FL 33068

A A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

*  OLVEIRE, RON
© 6506 HARBOR RD

%
g.

. N LAUDERDALE FL 33068

City & State City & State 4. FE| Number Applied For
65-1 127315 Not Applicable
2l t Zi Countr it
P Country P ounty 5. Certificate of Status Desired [ $8.75 Addiions!
Fee Required
= === f= Nama:and:Address ot Current Registered Agent = 7._Name and. Address of New Registered Agant—- —
Name

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

the obhgat oo
s 3 i
~
SIGNATURE ’ @ 8.3/‘ 8 %
- & gnature typed or nnnm ama ol ragwstamd agsm and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
= FILE NOW!I! FEE IS $550.00 ' -
3 0 9. Election Campaign Financing $5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TILE D O pslate TITLE [ Change [ Addition
HAME OLIVEIRE, RON NAME

street aoress | 6506 HARBOR RD STREET ADDRESS '

cwv-st-zp | N LAUDERDALE FL 33068 CITY-ST- 2P

THLE O Delele TIME [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - - - ] CITY-ST-71P — . ) o

TITLE O Celeta TITLE Clohange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2F CITY-ST-11P

TITLE O pelete TITLE O change  TJ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZIP CITY-ST-ZIP

TIME [ Delete TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP i GITY-ST-2IP

TLE ‘ [ pelete TITLE [ Change [ Addition
NAME - . NAME {

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ‘ CITY-ST-2IP

indicated on this report or supplemental report is true an
of the corporahon or the receiver or truslee

12. | hereby certify that the information supplied with this filin g doees not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
afe and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
k this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e empowered.

5-2A5-0% 95 47/-16])

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIOER OR DIRECTOR

[

Date Daytime Phone #

AV 0LSHE00

CR2E034 (4/03)



