2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000039414

1. Entity Name

LYVEMED CORPORATION
Principal Place of Business Mailing Address
2601 SW 37 AVE 2601 SW 37 AVE
STE 502 STE 502
MIAMI FL 33133 MIAMI FL 33133
2. Principal Place of Business 3. Malling Address

Do) SW 37 AVE A/ S5n) 3

7 Ave

Suite, Apt.

SUr f;;.‘j_-_ 70 55

ot 904

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90110 038 ***150.00
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4. FEI Number 65_0496616

Applied For

Not Applicable
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5. Certificate of Status.Desired. - - [H- -~

$8.75 Additional

Fee Requirsd ™~

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LLANES, JESUS M JR
158 SANS SOUCI DR.
CORAL GABLES FL 33133

NP

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entitylsubmiyd this statefment for thi purpose of changing its registered office or registered agent, or both, in the State of Flori

f/ /0

0

SIGNATURE ~
Signature, lypeﬁ/primad nama of registered agent anilitle if applicabla. (NOTE: Registered Agent signature required when reinstating) / 7 D#E
. L . PP . m
9. This corporation |s?(g|ble to satisty its Intanglble/ FILE NOW!I! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
After MAY 1, 2001 Fee will be §550.00 Trust Fund Contribution. Added to Fees

Tax filing requirement and elects to do so. &
(See criteria on back)

Make Check Payable to Department of State

CR2E034 (10/00)

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delste TILE O change [ Additicn

NAME LLANES, JESUS M JR NAME

STREET ADCRESS | 158 SANS SOUCI DR. STREET ADDRESS

CITY-87-2IP CORAL GABLES FL 13113 GITY-8T-2IP

TIILE 7 pelete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST;ZIP S S ¥
“me O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-8T-2P

TITLE [ Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

GITY-5T-7IP CITY-ST-2P

TRLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TiTLE ] Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-ZP

13. | hereby certify that the information supplied with this filing does
indicated on this report or supplemenfa
of the corporation cr the receiver or {
changed, or on an attachment with a

SIGNATURE:

ered.

t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
§port is true and accurafe and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
¢ empowergaHo execulp this report as required by Chapter 807, Florida Statutes; and that my name appears n Block 11 or Block 12 if

L/10/0/ 0= Ly 190K

Data

Daytime Phone #




