___FILE NOW: FILING FEE AFTER MAY 118 $225.00

j PROFIT G2 A ) FLORIDA DEPARTMENT OF STATE
CORPORATION it Sandra B Martham

ANNUAL REPORT

1996 temer 0 |
DOCUMENT # P94000015636 (1)

S

Secretary of State
DIVISION OF COAPORATIONS

VIVA PUBLISHING, INC.

Pricipal Flace of Busingss Mailing Address

1790 CORAL WAY. SUITE 200 1790 CORAL WAY, SUITE 200
MIAMI FL 33145 MiAMI FL 33145
3. Date ncorporated or Qualfied | 3a. Date of Last Reporl
e , o 02/25/1994 04/07/1995
2. Frincipa Pace of Busness 2a. Maling Address 4. FEI Number Applied For
al s 650475931 Not Appiicabie
i Saiter, Apt i, el Seite. APt #, eto 5. Certificate of Status Desred 0 s8_75 Additional
[22i Feoe Raquired
Gty & State tate 6. Election Campaign Financing 03 $5.00 May Bo
|23 ) o - e | Prost Fund Contribution Added 1o Fees
) e B Couantry - CGountry 8. This corporation has liability for inlangible tax undar s 199.032,
[24] 25] 28] 30] Florida Statutes (1 ves [INo
| T e Name and Address of Current B@?!@;jﬁge[“ﬁil 10. Namo and Address of New Reglstered Agent
81| Name
MARTIN, GLORIA 82| Shoot Addrass (PO Box Nuniber & Not Acceplabie)
1790 CORAL WAY, SUITE 200 |
MIAMI FL 33145 83
['8a| Ciiy FL las Zp Code

1 Pusae o fhe provisions of Sections 607,050 7 and 6071508, Florida Stalutes, the above-named corporation Submils 1his statement for the purpose of changing its registered office
or registered agont o batl, in the State of Florda Such change was authorized by the corporalion’s board of directors. | hereby accept the appaintment as registered agent. | am
farmitiar wil, and arcent the ohligations of, Section 607.0505, florida Statutes

SIGNATURE _ S e

TTome

_—— ) e i A pa INOTL: Flogetiored Al s ilure oo iod wrn teretae s &
12, . o OFHICERS AR QIEF_C‘l oRs 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
L PTD [] DEteTe 1 ATILE -| [Jchange [} Additon |y
= SUAREZ, AMANCIO V o 3
SRt ATDIESS 7280 LAGO DR. WEST 13 5THEET ADDAESS I
TV S1-7F CORAL GABLES FL 33143 ] TAGITY-51- 2 &
W'M{ B T V_P_S_D T e I___] UTLETE 2 1TILE D Chanqe D Additian &
Rt SUAREZ, AMANCIO J 22 NAME
STREET ATDRESS 158 ISLA DORADA BLVD. 23 STHEET ADDRESS /
owesze | CORAL GABLES FL 33143 . guaomsiw
TNF 1 DELETE 311 [ Change [ Addition
Nkt 32 NAME
SiksHEALCRESS 32 GIKEFT AUDRESS
SLLSRTEE N P i psacmvesieAR
WLE [1DEHLEIE 4 1TLE {1 Change  [] Additon
(LS 4.2 NAME
STHEE Y ACDRERS 4 3 STREEY ADORESS
AR L o _ 44CI1Y-51-2P
MLk [} DELEIE 5 1 TLF [ Change [ Addition
MM 52 NAME
STRELE ACTIRERS 53 STREHY ADUIRESS
| v s L I -1+ 11 157 A O o
N [CJDELeIE 6 1 TILE [J Change [ Addition
Hist 67 NAME
SR ADIPRESE, 63 STREET ADDRESS
C1eSl L £ 4 CITY-5I-2IP

iy farmihed ano does not quaiify for he exemnption stated in Sectan 119.07(3)(K), Florida Statutes. 1 further
that the nformation indhzated on thighannual reper, nental annual repon is true and accurate and that my signature shall have the same tagal efect as if made under
1l 1 am an officer or director of thfcomoration of oo of trustee empowered to execute this report as required by Cnapter 607, Florida Statutes; and thal my name

any Zpfachnet with an address | 0/ / ‘2é 9&[32985’@ 'ﬁ{éO_

" Daw: TTDajme Prore ®

14. 1 co h_(\,rgz-hy'(,(-}rlw'y”t Fthe iniornation supplics with this fli
cerify t i

SIGNATURE: .

SIGNATYRE AND TYPERUAR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dayhme Prore #




