2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 23,2002 8:00 am

3
DOCUMENT #
1 ety Name P0O1000097563 Secretary of State |
PURA VIDA USA, INC. 01-23-2002 90056 017 ***150.00 =
Principal Flace of Business Mailing Address
1100 NORTHEAST 5TH TERRACE 1100 NORTHEAST 5TH TERRACE
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304 :
TR
I S— S RO RN G
SuLte.ﬁ;\pt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
C’)S- ”lLZOC)O Not Applicable
4p Country Zp Country 5. Certificale of Status Desired O $8'75 A'dditional
Fee Required

6. Name and Address of Current Registerad Agent_ . 7..Name and Address of New Registered Agent

Name Key\ k\\l H &(e_

Street Address (P.0. Bo Number is Not Acceptable)

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

it FL 3345 245 Ne )7 CooT
, ) i, Lavderda e FL | %% 05

its registered office or registered agent, or beth, in the State of Florida.

ey A e //a/02>"

8. The above named entity’Eubmiis this statement for tl

SIGNATURE

S‘wgnatur!. typad or printed name ?ﬂeghsleie‘%nfmd title if applicable. {NOTE: Registered Agent sighature required when rainstating} . . pATE i
9. E;sfti:lﬁ]rporangn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
9 r_eqwrement and elects to do so. After May 1, 2002 Fee will be $550.00 "~ Trust Fund Contribution. .0 Added to Feos
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PSD 2 Delete TILE Oichage [ Addition | 5
NAME HALE, MICHAEL A NAME &
sTReeT aoDRess | 1100 NORTHEAST 5TH TERRACE STREET ADDRESS é
orv-st-zp - |FORT LAUDERDALE FL 33304 CTY-§7-21P o
TITLE D ™ feete TME Clchange [ Acdition | G5
NAME HALE, DENISE NAME
srreet ADDRESS | 1100 NORTHEAST 5TH TERRACE STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE FL 33304 CITY-5T-2P
TITLE “:TV-“ - [ Delete TITLE v PR L= ~=~- [] Ghange gition
NAME Bawd—é:eﬁ*/:e-f NAME Dowvi A' CDUH'H\Q—Y
STREET ADDRESS STAEET ADDRESS |} QOO NW 71 Street
CHTY-5T-2IP LN eedl ot B3 — CITY-ST-2P COcONT Creelr, FL . B3073
TITLE i [ pelete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ cetete TILE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemsntal report is true and accurate and that signature shall have the same legal effect as if rmade under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this rep s required by Ghapter 607, Florida Statutes; and that my name appears in Block t1 or Block 12 i

changed, or on an attachment with apadtess, with ali other like
1/7/00  suHe7-2u68

SIGNATURE: ¢ : : ,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / l Data Daytime Phone #




