2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

FILED

RT (UBR)

DOCUMENT # P02000095344

1. Entity Name
VIVA BEAUTY SALON, CORP.

&
A

Mailing Address

1779 N. CONGRESS
34

Principal Place of Business
304 LUCERNE AVE.
{AKE WORTH FL 33460
us

us

BOYNTON BEACH FL 33426

AVE

2. Principal Place of Business 3. Mailing Address

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

Jul 09, 2003 8:00 am
Secretary of State

07-09-2003 90034 037 ***150.00

AR AR E A

{7 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
' . 1 I ~ é gOé 7(9- Not Applicable
Zi Countr Zi Countr iti
R ry P ¥ 5. Certiticate of Status Desired 0 $8.75 Additional
Fee Required
= _ - -.- 6,=Nafme and.Address of Current. Registered Agent _ _ _ 7. Name and Address of New Registered Agent
Bl - Name - ———= — - -

MARTINEZ, SILVINA
304 LUCERNE AVE
LAKE WORTH FL 33460

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, yped or printed name of registered agent and tila it applicable.

{NOTE: Registerad Agent sigriatura required whan reinstating)

DATE

|

Iy

FILE NOW!l! FEE IS $550.00

9. Election Campaign Financing

$5.00 May Be

After September 10, 2003 Fee will be $750.00 - -
Make Chec: Payable to Flotida Depariment of State st Fund Gontribution. Added to Fees
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TTLE [Jchange [ Addition
NAME MARTINEZ, SILVINA NAME
strezt aDDRess | 304 LUCERNE AVE. STREET ADDRESS
CITY-§T-7IP LAKE WORTH FL 33460 CINY-5T-2PP
TITLE 3 pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-$7-2IP
T e - e [ et e RO = ) o o o Dl Crange [ Acdiion
NAME - NAME - T T
STREET ADDRESS STREET ADDRESS
GITY-ST-7P GITY-ST-2IP
TIMLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T- 2P CITY-ST-2IP
TILE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ pelets TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-$1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
d that my signature shall have tha same legal effect as it made under oath; that | am an officer or director

indicated on this report or supplernental report is true and accurate
of the corporation or the receiver or irustee empowered to execute tifis re
changed, or on an attachment with an address, with all oth

SIGNATURE: __ SIGNAT(AE]

e

e

e e power?ﬂ

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
we W 4N fwgv/ 716200 3

SIGNATURE AND TYPED OF PRINTED NAME OF SIGRING OFFICER OR DIREGTOR

Data

Daytima Phona #

t2eealdd

A

CR2E034 (4/03)
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