[
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‘2003 FOR PROFIT CORPORATION

'UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 27,2003 8:00 am
Secretary of State

02-03-2003 90082 014 ***150.00

DOCUMENT # P02000049697

1. Enlity Name

BIVE CORPORATION — . - .- .. _ = -

Mailing Address
2951 EAST 9TH AVENUE
HIALEAH FL 33013

Principal Place of Business
2951 EAST STH AVENUE
HIALEAH FL 33013

T

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

— P [P

City & State City & State 4. FE! ﬂumber Applied For
g4 - 2069009 Not Applicable

Zp Country Zp Country 5. Certificate of Sialus Desired $8. 75 Additional

. < v mm RS . IS PRSP U S 1 A TR R et Sy - ST el -Feo.Required .
B Name and Address ol' Currenl Heglstmd Agem 7. Name and Address of New Reglsterad Agent
—_— - — Epereper=—— L Name—*-—s«‘-‘ﬂ_. SErSeir L s m@no S RS e e _— -
CAMACHO, CESAR R ESO. Street Address (P.Q. Bax Number is Not Acceptable)
240 EAST FLAGLER STREET .
MIAM! FL 33131
City FL I Zip Code

the obligations ol registered agent.

8. The above named entity subimits this statemant far the purpose of changing its registered office or registered agent or both, in the State of Florida. | am familiar with, and accept

SIGNATURE "
Sigrature, typad or prinded nama of registeren agent and ttle i appiicebie.

(NOTE: Ragistered Agent signature requined when renstating)

DATE

. FILE NOWN! FEE IS S:ISO.DO
After May 1, 2003 Fee will be §550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

SIGNATURE:

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TIE PD {1 pelete T O Cange [ Adcition | &

NAME VERA, CLEMENTE NAME S

sweeT anpeess [2951 EAST 9TH AVENUE STAEET ADDRESS 3

orv-sr-ze  HIALEAH FL 33013 . CITY-51-2P 8

g —

TmE VSD [ Detsts TME T Change [ Adition &

NAME BIBOLIN!, GIORGIO NAME

streeT anpREss (755 CURTISSWOOD DRIVE STREET ADDRESS

crv-s1-27  [KEY BISCAYNE FL 33149 CIFY-ST-21P

e e e Cloeete..  f.tmE . LV . .. _ . [Qchange  [J Addition

HAME _ NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P CIry-S1-2P N cp =

TLE - ] Delete THLE CIchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 51-2IP ) CITY-ST-2IP

me 3 Deteta e {1 Change 3 Addition

NAME NAME

STREET ADORESS ’ STREET ADDAFSS

CiTy-S1-2IP CRY-ST-2P

Tme lete e O change [ Addition

NAME ME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P / CITY-ST-ZP

12. | hersty cerlify that the information supplied wi alify for the exemption stated in Section 119, 0?&3)(:) Florida Statutes. | furthar certify that the infermation
indicated on this repart or supplemental report if fru curatg’and that my signature shall have the same lagal effect as il made uncer oath; that | am an officer or director
of the corporation ¢r the receiver or trustee em this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 1 if
changed, or on an attachment with an address, empawered.

/o b3
Fom

Daytima Phone #




