e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P01000122048

VIVA MIAMI ENTERPRISES, CORP.

May 01, 2002 8:00 am
Secretary of State

05-01-2002 91598 018 ***150.00

Principal Place of Business Mailing Address

1431 PONCE DE LECN BLVD

MiAMI FL 33134 MIAMI FL 33134

1431 PONCE DE LEON BLVD o .

2. Principal Place of Business 3. Mailing Address

LI

Suite, Apt. #, eic. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
KU-000bL0oD ¢ o Not Applicable
Zi G Zi Countr iti
P ouniry ' ountry 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
e P I I e o - = e Eo T e —— - Namg =75 e e e e :
HEHNENDEZ’ HERNAN Street Address (P.O. Box Number is Not Acceptable)
1431 PONCE DE LEON BLVD
MIAMI FL 33134
City FL Zip Code
. 8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L
* SIGNATURE
M Signatura, typad or printed name of registered agent and Iitls if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See.criteria on back) Make Check Payable to Department of State

11. OFFICERSIAND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 7 Delete TLE [ change ] Addition

NAME HURST, ROMMY M NAME

sTreeT anoress | 1431 PONCE DE LEON BLVD STREET ADDRESS

CITY-51-7IP MIAMI FL 33134 CITY-5T-2IP

e VD [T Celete THLE O change [ Acdition

N HURST, RITA L avg

- STREET ADDRESS | 1431 PONCE DE LEON BLVD STREET ADDRESS
CATY-ST-2IP MIAMI FL 33134 CiTY-S7-2IP
TWILE SD o, [ elets TITLE [J Change [T Addticn
By b — R B T T e
oMM MONIQUE,RUBY= - - ——~ — - . w—eme ol o e

STREET ADDRESS | 1431 PONCE DE LEON BLYD STREET ADDRESS

CITY-5T-2IP MIAMI FL 33134 CITY-ST-2IP

TITLE 7 Delete TITLE [change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP ChY-ST-7IP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-2IP CITY-ST-2IP

TITLE [T Deleta TITLE [J change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP .

13. | hereby certify thal the informatiop iegfwith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further centify that the information
indicated on this report or supp¥mental Teyeet s true and acciuste and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation cr the recefer or trusted emp gCite this rapont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach i 7 dred.

SIGNATURE: A 04//W/02~ (305) 4980 92

GNAW AND TYPED O Dale Daylime Phona # {

§

CR2E034 (9/01)



