o FILED
~ May 22,2003 8:00 a

2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) Secretary of State

m

05-01-2003 90149 032 ***150.00
DOCUMENT #  P02000008013
1. Entity Name:
BON VIVANT FOOD & BEVERAGE, INC.
P;;r;ip:lu:ace of Business M'axg ".::ldresa 'l 55 0 4 2 90 7
WESTON FL 23326 WESTON FL 33326 !
S — A e
Suite, Apt. 4, etc. Suie, Apt. 4. sic. | [3 CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FE! Number ) Applied For
: 3_§ - 2 IG Q ’5 2') Not Applicable
Zip Country Zp Country . §. Certificate of Status Desired 7 O ?g.;esq mm
6. Name and Address of Curremt Reglsterad Agemt ee — enwm o . T» Name and Addresy of New Rng_lfmrnd Agent
e e e e e | MNeme - — e e
PEREIRO, MARIO Street Address (P.O. Box Numbar is Nol Acceptable)
1734 MAIN STREET :
WESTON FL 33328
City FL T Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registored agent, or both, in the State of Florica. | am familiar with, and accept
the abligations of registered agent.

BIGNATURE
L lypad tr BNt name of regitierad ROBN 4nd tite ¥ 30piicoble. INOTE: Rogistersd Agent sigratrs recuirod when reinstaling} QAtE

FILE Now!!t _\'::E E:;Is‘ 50.00 o0 9. Etection Campaign Financing $5.00 May ge
After May 1, 2003 Feo wiil be 5350, Trust Fund Contribution. {0 Addedto Feus
Wake Check Payzble to Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

TLE D 3 Deies O Change [ Addition

NAME PERBRO, MARIO
STREET AD0RESS 11734 MAIN STREET

omv-si-2¢  [.WESTON FL 33326

) Delets O Change [ Addition

NAME ‘v
STREET ADDRESS
LIy ST-219

CR2EQ034 (10/02)

me o e O Detes.

THAME

e s e - Change. [ Asggion |

STREET ADDRESS
GITy-ST-2IP

TITLE T peety ! [ Change [ Addition
HAME
STREET ADDRESS

Crvy-SY-2IP

TIILE ] Delate OiChange [ adition

NAME
STREET ADDRESS
CITy- S1-2P

TTE 7 eiete OChange [ Agditlon

RAME
STREET ADDRESS.
Civy - S1-2P

12. | hereby certify thit the information supplied with this filing does not quality for the exermption Stated in Section 1 19.07(3}{i}, Florida Slatutes. | further cerfily that the information
indicated on this report of supplemenial repoft is True accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director

ol the corporation o the receiver or trustes empower execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an mmcthhm hike empowared. q k

QU] 1S { {.7_ lO: ( m 7

SIGNATURE: ol Al REQUIRE 5 AM ) A 4
1 Daytima Phote £

RIGHATURE AND OR PRINTED NAME OF CR

L




