2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¢ P01000080161 MSecreiary of State

DIVA TABU ENTERPRISES, INC. e TN " 01-30-2002 90135 011 ***150.00
Principal Place of Business Mailing Address . )

10295 COLLINS AVENUE. SUITE #1116 10285 COLLINS AVENUE. SUITE #1116 ’

BAL HARBOUR FL 33154 BAL HARBOUR FL 33154

2

- VMR A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6(" //5 z 776 Not Applicable
Zi Count i Count iti
P ouniry Zp ouniry 5. Certificate of Status Desired O $8'75 ﬁ}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

p——
I VAT ; . . Faralddo Sseva
SILVA, FERNANDO Strest Address (P.O. Box Number is Not Acceptable)
16300 N.E. 19 AVENUE, #100
NORTH MIAM! BEACH FL 33162 /6300 NE 1P FHE OerE &
Mr— Voery rvarnt BEsew FL | *°35,62

8. The above named entity\submits this statemghit for e /e shangipd) its registered office or registered agent, or both, in the State of Florida.
Ll
SIGNATURE — x
Signature, typed or printed :?{egis!sled agent and title if applicable (NOTE: Registared Agent signature required when reinstating) DATE
9, '1l:h15fﬁ$]rpora1|9n is ehtgl‘rr:‘l:j 'ttla st |s;fyc|jts Intangible FILE NOW!I! FEE IS $150.00 ) 10. Election Campaign Financing $5.00 may Be
ax filing requirement and glects to do so. Atter May 1, 2002 Fee will be $550.0 Trust Fund Contribution. | Added to Fees
(See criterja an back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD O pelete TITLE [OcChange [ Adcition
NAME ' VARGAS, RODRIGO NAME
streeT aooress | 10295 COLLINS AVENUE, SUITE #1116 STREET ADORESS
orv-st-2¢ | BAL HARBOUR FL 33154 CITY-S1-2P
TMLE VPD [ Detete e YPD thange [ Addition
NAE DIVANA, SOLANGE NAME DIVANA, SoconFE
staeeT aponess | 10295 COLLINS AVENUE, SUITE #1116 STREETADDRESS | 402 @ O™ S b tr VS SV Ses7E /776
CITY-ST-7IP BAL HARBOUR FL 33154 ‘ CITY-ST-2P BAL APEBONE L 3ITY
e (] Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS —
LIry-S1-21P CITY-ST-2IP
TMLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE O Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-7IP
TITLE [ Detete TIMLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the info ; : ith this filing does not gualify for the exemption staled in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repol Supplemental report I3ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tife receiver or trustee empowlred to execute this reporLas requ by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attaghment with an address, wiph all other like emppa
e R A R
Shigie s e P TR ///7/02

SIGNATURE AMPED OR PRINTED NAME OF SIGNINgOFFICER OR nmecyﬁ " Dala 7 Daytirma Phona #

SIGNATURE:

LBV

CR2E034 (9/01)

K



