2003 FOR PROFIT CORPORATION.
UNIFORM BUSINESS REPORT (UBFﬁ

FILED

St

Secretary of State

DOCUMENT #

1. Entity Name

VIVA MART, INC.

P02000053887.

7

05-05-2003 91404 036 ***150.00

Principal Place of Business
4407 NEBRASKA AVENUE
TAMPA FL 33600

Mailing Address
4313 GENTRICE DRIVE
VALRICO FL 33504

35047545

Jun 12, 2003 8:00 am

2. Principal Place of Business -

3. Matling Address

Suite, Apt. #, elc.

Suita. Apt, #, etc.

¥ —

Iﬁ CHECK HERE IF MAKING CHANGES

City & State _ B City & State - 4. FEI Number - -1~ -|Applied For |-
' - 3 [#4 5 ; énf? Nol Applicable
ap Country Zp Courkry 5. Certificate of Status Desired (| $8.75 agdiional
Fee Required
6. Name and Address of Current Reglatered Agent 7. _Name and Address of New Registared Agent
S - S U =|. Name e - — - - B i
LICHTY, ROSA M . -
e i - - Streel Address'(P.O: Box Number is Not Acceplable) 7
4313 GENTRICE DRVE
VALRICO FL 33504
City FL Zip Code

1 submﬂs thig stat
istered

8. The abtve named
the obligations of

rt for the purpose of changing its registerad office or registered agent, or both, in the State of Flonda ]

armiliar with, and accept

;L

SIGNATURE

rfature, mupnmhnxyvm-mm-ﬂfmmuw.

{NOTE: Registared Agen! s.grmture requined whetl reinetating)

FILE NOWI! FEE 1S $150.00
After May 1, 2003 Fee wiil be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. ’

$5.00 May Be
Added 1o Foes

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tme P O Delete e ’ Clchange  [O-Addiiion | &
NAME LICHTY, ROSA M NAME i =)
sreet anoress | 4313 GENTRICE DRIVE STREET ADDRESS ‘ g
erv-si-z¢ | VALRICO FL 33594 iry-ST-2iP 2.
TIE v 5 Delete ™me D Crange - [ Addilion g-
HAME QUINBY, ANNA M HAME
smeeTanbaess 1 808 CREST TOP TRAIL STREET AUDRESS
crv-st-2p | VALRICO FL 33594 CiTY- ST- 7P
e S [ ekt T O change  [J Addition
e . | AEDO, LORENZO . S N GO
swreet anoness | 14840 PADDLE DRIVE STREFT ADORESS
crv-st-zr - JWILLINGTON FL 33414 Y- 51-2P
Tme TR T T YT DO eime C Cf e - T TTOckene (O Addition | 7
NAME ! NAME
STREET ADDRESS STREET ADCRESS .
CITY-51-2P CITY-5T-2P
TME 1 Detete TmE 3 Chanpe [ Addition
NAME NAME ’
STREET ADDRESS STREET ACDRESS
CIrY-ST- 2P CITY-ST-21P
e O Detete TLE O Change [ aadition
MAME i N . - B}
smeEnaRess |7 T T T T STHEET ADORESS :
cryY-Sr-2P CITY-S1- 2P
12. | hereby cemz that the information suppllad with this (iing does not qualify for ihe exemplion stated in Section 119.07¢3)(i), Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and agcurate and that my signature shall have the 3ame legal effect as if made under oath; that | am an officer or director
of the corporation or 1he recelver or trusieBzempowerad to execute this repart as required by Chapter 607, Flonda Statutes; and that my, appearsyin Block 10 or Slock 11 if
changed, or on an attachment wilh angaddfass, with all other ke em -,-'-,-' ed. ™
SIGNATURE: -
OFRCER OR nlfmn

T



