2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000060958

1. Entity Name

LARVIV, INC.

-

af

Principat Place of Business

9000 S.W. 168TH TERRACE
MIAMI FL 33157

Mailing Address

9800 S.W. 166TH TERRACE
MIAMI FL 33157 i

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

T

FILED
May 14, 2001 8:00 am
Secretary of State

04-24-2001 90031 047 ***150.00 :
05-14-2001 90047 027 ***150.00

MDA

__DONOTWRITE INTHIS SPACE

e T e

— i e

—_— T —

City & State City & State 4. FEI Number 65-0514645 Applied For
L Not Applicable
- - : —
Zp Country Zp Couniry 5. Certificate of Status Desired A $8'75 Addmonal
! Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
' Name i
MURRAY, DONALD J :
Street Address (P.Q. Box NUumber is Not Acceptable)
9200 S. DADELAND BLVD. ‘ ; P
SUITE 515
MIAMI FL 33156
City FL Zip Code
8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Registerad Agent signature 1equired when reinstating) DATE
i ion i eligi isfy | i " |
9. This corporation is eiigible to satisfy its Intangible | FILE NOW!I FEEIS $150.00. . . | o' flection Campaign Firancing -~~~ $5.00 May Bo

" Tax filing reduirement and elects o do so.

After MAY 1, 2001 Fée will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE DP O Delete LE O crange [ Addition | S
HAME TAYLOR, LARRY NAME 2
steeT anoress | 9800 S.W. 168TH TERRACE STREET ADDRESS 3
CITY-8T-2IP MIAM! FL 33157 GITY-ST-2IP @
e DS 3 Delete e Ol chenge [ Adaiton | &
NAME TAYLOR, VIVIAN NAME .
staeeT aooress | 9800 SW 168 TERR STREET ADDRESS
orrv-st-2¢ |- MIAMI FL 33157 CiTY-ST-2P !
TILE T O Delete TILE ) change L) Addition
NAME MACLACHLAN, WILLIAM NAME
stREeT Anoress | 9800 SW 168 TERR STREET ADDRESS :
CITY-ST-2IP MIAMI FL 33157 CITY-ST-2IP !
TILE O] Delete TITLE " [J Change [ Addition
NAME NAME ‘E .
STREET ADDRESS -~ —_—— STREET ADDRESS ~ . - S P,
CITY-5T-2IP CITY-ST-21F
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ABDRESS
CITY- 5T-ZFP CITY- §T-2IF
TITLE O pelete TMLE Dl change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.0?(3)(0. Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal erfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, cr on an atiachment with an address, with all ather like empowered.

rry C. Jay

Jor
¥

SIGNATURE: A//C

SIGNATURE 44D TYPED OR FRIM‘E%GNJNG OFFICER OR DIRERTOR

Dater Daytime Phona #

4-27-0/ 3053352657



