PROFIT Lo 2 FLORIDA DEPARTMENT OF STATE

CORPORATION 15 3 Sandra B. Mortham
ANNUAL REPORT o f Secretary of State
1996 e W DIVISION OF CORPORATIONS

DOCUMENT # P94000056319 (4)

1. Corporation Name

VIVA MIAMI DESTINATIONS, INC.

GG AV O e

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statujes, the above-named corporation submits this statement for the purpose of changing its registered office

Principal Place of Business Mailing Address
17878 NORTH BAY ROAD. #205 17878 NORTH BAY ROAD. w205
MIAMI BEAGH FL 33160 MIAMI BEACH FL 33160
3. Date Incorporated or Oualified | 3a. Date of Last Report
07/26/1994 04/13/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Numbor Applied For
2| 87 20 Collns AVE 26} S E 650511158 Not Applicabie
El Suite, Apt. #, ete. —2—-1 Suits, Apt. #, elC. 5. Certificate of Status Desired ', $BI=‘¢3795R:;’£?;%"8|
|22 | 7
City & State . Z | Gity & State 6. Election Campaign Financing $5.00 May Be
23| /A7 ﬁfﬁﬁJ ; - 28] Trust Fund Contribution 0 Added lo Fees
L Country " Zip Country B. This corporation has liabifity for intangible tax under s 199.032,
2 33/ Lo [ U SA 29| 30 Florida Statutes O ves [INo
" 9. Name end Address of Gurrent Registered Agent 10. NMame and Address of New Reglstered Agent
81| Na )
" SARANS fNoo T LA
JADALAH, WESAL 82| Streel Address [P.O. Box Numiger is Not Aooep\tjbne)
17878 NORTH BAY ROAD, #205 2170 Coluns ANE
MIAMI BEACH FL 33160 &3
83l City [y ¥ 85] Zp Code
N AMe Reach  FL[®| $Fihe

of registered agent, or bott, in the State of Florida. Such change was aulngled by the corporation's board of diroctors. | hereby accept the appoiniment as registered agent. ! am
farmiliar with, and accept the obligations of, Section BQTD W
SIGNATURE ,,,5 S / ‘ . L ‘i/z'fﬁ _________
Signature. typod of printad nan'a of regislersd aganl and (e I arcable INGTE: Rogislured Agenl sigralare required when reir stafing! Dﬁ
12. OFFICERS ANMS 13. ADDITIONS/CHANGES TO QOFFICERS AND D RECTORS IN 12
TITE D ] DELETE 1.1 TITLE D. . B Cthange [ Aagition
NAE JADALAH, WESAL 12NAME f\b oZ Lﬂm SARQEC
sweeraoress | 17878 NORTH BAY ROAD, #205 13 STREE ADDRESS 21" ol ‘ns AVE.
G 5128 MIAMI BEACH FL 33160 140TY-ST- 2 m!i?m. Aeoch Bl 3340 |
THLE ” 2 1TILE b [ Change  [plAedilion
. -
HAME 2.2 NAME ‘(iu)pdu Bﬁ” L cetlLée
SIREET ADDRESS 2.3 STREET ADDRESS 2120 coling AVG
CiTY-§T-2P 24 0iTY-S1-2F M. (heolchnh . o) _
TE [(] DELETE 3 HTIILE [ Change [ Addition
NAME 32 NAME
STREL T ADDRESS 3.3, STREET ADDRESS
CITY-ST-2IP 34CIY-S1-2P
TilLE [ DELETE 41 TTLE [ Change  {7] Addition
NAME 4.2 NAME
STHEET ADDRESS 43 STREET ADDRESS
CITY- 5T-2P 44 0TY-ST- 1P
TIILE [J DELETE 5 4 1IILF [ Crange [ Addition
NAME 57 NAME
STREFT ADDRESS 53 STREET ADORESS
CITy-§7-2IP 54 CITY-5T-2IP L
TITLE [] DELETE 6.1 TILE [ Change ] Addition
KAME 6.2 KAME
STRECT ADDRESS 6.3 STREET ADDRESS
CINY-S1-21P 6.4 GTY-S- 2P

14. 1 ddo hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption staled in Section 119.07(3)k). Florida Statutes. | further
certify that the information ingicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under
oath, that | am an officer or director of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Block 13 1 “hment with an address.

SIGNATURE: Sarde NasTLIAM. y-12-96 $38-32\9

RINTED NAME OF BIGNING OFFICER OR DIRECTOR Dote fay'me Prare ¥

SIGNATURE Al

CR2E034 (12/95)




