SECOND ROTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1999 N DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Katherine Harris

' DOCUMENT # pg4000039414 V

FILED
Jul 08, 1999 8:00 am
Secretary of State

07-08-1999 90012 046 ***550.00

LYVEMED CORPORATION
Principal Place of Business Malling Address ||||”||m| ’IHI |l|l| ||W “H‘ m“ ||||| “"l |||‘||m’ “l“ Im ‘II‘
2645 SW J7TH AVENUE 2645 SW I7TH AVENUE
STE. 603 STE. 608
MIAMI FL 33133 MIAM} FL 33133 DO NOT WRITE IN THIS SPACE
3. Date incomorated or Qualified
05/25/1994
2. Principal Place _gf_Business 2a. Mailing Address ____ . 4, FEl Number Applied For
W 777 € At w| 777 €5 F 65-0496616 Mot Asplcab
Suite, Apt. #, sic. Suite, Apt. #,etc. ___ e e [T $8.75:Additional==
El_i_:_y,:/.gz:_,_ —— - _— ?7—1 n—/=/—-"?__‘ ———= =—————=x-12 8 Cartificaté of Status Desirad E Fee Required
City & State City 8/5tate 6. Election Campaign Financing $5.00 may Be
23 /ﬁ?‘d /(ﬂaz- 28] /?76& / [ 0% Trust Fund Contribution O Added to Fees
2Zip Count ____ Zip Couny 8. This corporation owes the current year
.‘2:{' 9&0/ ? El (= El 9”/3 —3_0-| 6&'——' Intangible Personal Property. [:l Yes [Z/No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

B[ Name ey s At LLANES A A1)

LLANES, JESUS

2645 SW 37TH AVENUE MY i)

ot .li_c‘ceplable)

84

STE. 603 83 .
MIAMI FL 33133 /\ P
i

24 FL [*|557 7

orida Statutes.

SIGNATURE

Torporation submits this statement for the purpose of changing its registered
by the corporation's board of directors. | hereby accept the afipointmpent as registered

7/ /

Signature, typed or printed nama of regired agont a7 Ulle i applcabp. (NOTE: Repistered Agent signature required when reinstating} 7 DATE
12. OFFICERZ/AND DIRECFORE 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TME D .~ \/ [JoeLete 11TME g2 o, V‘;’ hange || Addition
e LLANES, JESUS e [TET S - LLARRS, U JLI N
stweeraoosess | 2645 SW 37TH AVENUE, STE. 603 smeraoonss | £ 2 POOS eIB 7 fos
CITY-STZP MIAMI FL 33133 14CITYST.ZIP Ll \eees ¢ P ﬂ/ X7 76
TmE [ JeLere 21TME ’ [ change [ Addition
NAME 2.2 NAME
STREETADORESS 2.3 STREET ADDRESS
CITY-ST.ZIP = = R T A CTV.T 2R =
TIE [ JoeLere 21TME [ change ] Acdion
NAME 3.2 NAME
STREETADDRESS | - 3.3 STREET ADDRESS
CITY-STZP 24 CITY-ST-ZP
e U ceLete a1 TMLE [ change [ ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44CITYST-ZIP
Tme [ oeiete 51TME [ change ] acdion
NAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
CTY-STZIP - S4CITYSTZP
TTLE [ oELETE 8.4 TITLE [ 1 change [_] Addition
NAME 6.2 NAME
STREET ADDRESS X . 6.3 STREET ADDRESS
CITY-ST-ZIP t 6.4 CITY-ST-ZIP

14. | hereby certify that the information
indicated on this annual report £
an officer or director of the corppration d&y the receiver or|f

AMAress.,

SIGNATURE: MENATHEE REQUIRED

does not qualify for the exemption stated in section 119.07(3){i), Florida Statutes. | further certify that the information
ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am
sfedgmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

7/79 (tfa60700

CR2E034 {5/99)

t

1 A TTTE AN TVBEM B PEITER B s ME OF SIRNING OESICER OB BIBECTOR

Daviima Phons &



