2003 FOR PROFIT CORPORATION

FILED
Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
P94000028374 5

DOCUMENT #

1. Entity Name

LA DOLCE VIVA, Il, INC.

ecretary of State

04-07-2003 90204 018 ***150.00

Principal Flace of Business
180 S FEDERAL HWY
BOCA RATON FL 33432

us

Mailing Address

4230 NE 23 AVE
LIGHTHQUSE PT. FL 33064
us

2. Principal Place of Business

3. Mailing Address

VIR VAR LRI

Suite, Apt. #, etc.

Suite, Apt. #, ete,

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE} Number Applied For
. . 65—0489412 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Degired - $8‘75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAL VWA Street Address (P.O. Box Murmnber is Not Acceptable)
4230 NE 23 AVE

LIGHTHOUSE PT FL 33064

eyt

: City Zip Code
. o FL
8. The above named entity sutimits this staterment for the purpose of chahginglits registered/ffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of egstered;gij/ . &&M - p SHL Vv A /
] gg\ o | : 3/3)
SIGNATURE Wc:’uV K /\/L/m Rao  Alsim Vl VA Q

Signature. typed or printed name of registerad agent and titie it applicable.

(NOThRegislsrad Agent signature reguired when reinstating)

DATE

iz FILE NOW!! FEEAS $150.005. .«
"7 AfteY May 1, 2003 Fee will be $550.00
Make Check Payable to Floridd Department of State

= P e, T S — =

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

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

TILE P O pelete TITLE [J Change  [T] Addition
NAME VIVA, SAL G NAME

STREET ADDRESS | 4230-N.E. 23RD AVE - - - - - = -STREET ADDRESS ~ - s s ——

cry-61-2F || IGHTHOUSE POINT FL 33064 CiTy-§7-2IP

TITLE VP - 1 velate TTLE [ Change  [] Addition
NAME VIVA, ALISON S NAME

STREET ADCRESS (49230 N.E. 23RD AVE STREET ADDAESS

onv-57-2¢ | LIGHTHOUSE POINT FL 33064 cirv-51-2

TILE 1 Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE [ Delete TITLE [ Change [ Addilion
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZP CITY-ST-Z1P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS - —— s - swreeT apDaEss |- - - -

CITY-57-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental repgrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recever or rustee gmpowered o execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta R an adgfess, with all other likg empowered.
VEFIRD A 2RED 3/9’/ 03 5L, HFOIF
Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

SIGNATURE:

Date

EEEBBID

v

CR2E(Q34 (10/02)



