FILED
May 06, 2003
FOR PROFIT CORPORATION Secretary of

UNIFORM BUSINESS REPORT (UBR),

DOCUMENT # PO2000075308
1. Entity Name ‘
n T

k]
4

L IVY CORPORATION

v P

. 90130540

IR

3. Mailing Addres

2. Principal Place of Business

8:00 am
State

05-06-2003 90030 011 ***150.00

2775 NE 163RD STREET, STE 150 -
Suite, Apt. # ete, Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACF
City & State City % State 4, FE| Number Applied Far
NORTH MIAML, FL . 331014364 Not Applicabie)
Zip Country 2ip Country 5. Certificata of Status Desied || ﬁg: E’R:g:'i'r‘;%””

7. Name'and Adudréss of Gurreat Reglstered Agent

Name
1EE VICKERS

141 NE 95 STREET,

Sueel Address (P.C. Box Number Is Not Acceptable)

City
MiAMI

FL

Zip Code
33138

anging ita registered office or re

ubmits this statement for the purpose of ch
fiar witly, and accept figlobligations of registered agent.

4. The ahove namad enti
. State of Florjdal am

O |
()
w el

gistered ayenl, ur buth, in the

Trust Fund Contribution,

Make'Check Payable taFlorida Department of ‘State:

EVICKERS T 5172003
and e if spplicable.  (NOTE: Ragisterad Agant signature required when reinatating) DATE
oot 8. Flectién Campaign Financing £5.00 May Be

Addad to Fess

OFFICERS AND DIRECTORS

PRESIDENT - '
LEE VICKERS

41 NE 95 STREET

MIAM!, FL 33138

STREET ADDRESS,
CITY-3T-ZI

TILE

NAME

UTREET ADDRESS
CITY-ST-ZIP

TITLE

L NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-Z(P

TITLE

NAME

STREET AMNRERS
CITY-ST-ZiP

TITLE
NAME
STREET ADDRESS
CiITY-8T-Z10 ) -4

NG YLBT-21

M2, | hereby cartify that the"informiatién eupplicd witht this filing does nul quall

¢ certify that the information indisated on this report or supplementa
as if made undet oath; that | 2m an afficer or directar of
Chapter §07, Florida Sta ’

f’&" LEE VICKERS

fy for the exempion stated In Sactian 115.07(3)(), Florida Statutes,
: report is frue arEd acturate and that my signature shal! have the same legal effect
t1e corporation or the receiver of trustea empowered 1o execyute this ranctt as required by

= and that my name dppcar in Block 10 ar on an attachmant with an address, with all other like empowered.

| further

EIGNATURE X
A _ 812003 {305} 354-8818
v GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
[ r s = ] ST T A IAYT CEEAL,9GRE AGIAT CART JEE PR



DAVID L. WRUBEL, CPA, PA
CERTIFIED PUBLIC ACCOUNTANT

MEMBER QF ) 4

FLORIDA AND'AMERICAN ‘ ¢
INSTITUTE OF CF’AEH . ‘ N . s}
N : BN R _ { ) i";
860 LINCOLN ROAD el A TELEPHONE (305) 672—4CF‘A 4y
. SUITE 304 . o - I R FAX: (305)672-23082 . i
Y MIAMI BEACH, FLORIDA 33138 . ooy . A ' E -MAIL: david@cpa-filcom - '

INSTRUCTIONS FOR FILING P

FLORIDA TAX RETURNS L
TAXPAYER: L"",?’ Criia | DATE: 5;/2/03
PLEASE OBSERVE THE FOLLOWING INSTRUCTIONS:
4 N | .

[E ["BR FLORIDA UNIFORM BU sm"ss REPORT FOR PROFIT CORPORAT‘ION

— S1g;n and date the return. Mail the original by 'T'Dﬂi},f to:
Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

——l{/f;ﬂach a check, Payable to: FLORIDA DEP. ARTMENT OF STATE for b /5 < -'“'m the furm R o
" Write your EIN: 33-40) '43(05 . Year c:’oc:l_? - and Form UBR on the check N

.-ﬁ

Renew Online.at www: “sunbiz. org On pag;e ,\htt 8: //c fssl.dos.state, ﬂ us/ca webfeﬁlm('/onlme th’mf ,
Use your busmess credit card to naks payment of renewal fee 'of § . Your state PIN is - - ?

OTHER INSTRUCTIONS :

** Dbtzin & retaie proof of date sent for your record (i.e. such as certified mail or FEDEX mailing slip)

** DUE MAY 1°". Late filing penalty is nn 5400 additional rerewal fee, No extension or waiver available,

! : o e — s me—mmeeap  me e et ey e o e e

—rit—

J e TAEM TR TECTELAGAT  /GIQT  CEBT/9E/bE



