FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT
CORPORATION &
ANNUAL REPORT

1996

WEL
Loy

fLORIDA DEPARTMENT OF STATE
Sandra B Martha
Searalary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P 950000

MARIO VIVES 1Inc.

Principal Place of Business

P. O. BOx 350668

14455

Maiing Adriress

P.O.Box 350668

Miami, Fl. 33135-0668 Miami, F1. 33135-0668 A
3. Date Incorporated or Quaihed 3a. Date of Last Reporl
_____ e . o 02-20-95 _N.A.

2. Principal Prace of Business i ?ﬂ- Mihng Adelress 4. FEI Number Applied For
m o ) 261 o e ) 65~ 05 6 2 2 7 0 Not Applicatile
i ; o Sute e iti

Suite, Apt. #, et ute, Apl.w. eto §. Certifcate of Status Desiracl 0 $8.75 Ad@nonal
Zl S "371 y Fee Hequired
City & State | City & Stater 6. Election Campaign Financing $5'00 May Be
—E—l 25[ Trust Fund Gontribution Ll Added to Fees \
2 Country 8. This carparation ha‘irhﬂhlhly for intangible tax under 5 199.032,
E }E‘ L 29[ Florica Statutes Ek\(es [ Na
) 9. Name and Address of Current R_e__gi:;ter_e_t_i Agejntf i 10 Name and Address of Neuﬁﬁegféiéi’éd Agent
Bi| MName
. P A ..Mario Vives
Mario Vives 82| Stree’ Address (P.O. Box Number is Not Acceptabled
16766 SW 90 Str,
83
84| Cuy Ias Zip Gode
- FL || 33195

11, Pursuant to the provisions of
ar registered agent, or bgla

tamihar with, and acce

607 0505, Flonda Statutas

1 1
L07.0502 andd 607 1508, Flonda E)ratuves‘ the above named (orp(-rahm submits this statenent for tho prpose of changing its registered o*fice
! e of Flovda Such change was authanzed Dy the corporalion’s boand of deectors | hereby accept the appoi tment as registered agent | any
005 of Sectior

SIGNATURE - _ Mario Vives IR./\. 04-17-96

Birual e, B e pt e e G Tkt g e e e . R e S SR ¥E31 &
12, ’/ OF LHS AND DIRE -J OHS o 717&”7 A DITIONS 'CHANGES TO OFFI( EHS_AND DIRECTORS N 12 %
HILE P/S/D [ DELETE £ 1TILF p/ S/D ] Change [ Addtion -
NAME Mario Vives 1.3 NAME Mario Vives 3
STREET ADDRESS 15 SIRH T ATURESE 16766 SW 90 Street &
Iy -51- 2P ; 14CTY ST 2P Miami, Fl. 33196 &
T {JbeLeTt RN N [ Crange [ Addtien | ©
NAME L oNAME
STREET ADORESS SAEELATORESS

o cadmestor L . I

e [ CeLete ST [] Change [ Addtion
NAME 32NAME
STAEET ADDRESS 33 STRH AZORESS
CHTY-ST-2IF sdervsw | N
TILE [CJUELRE FRR [ Change [ Adddicn
NAME 47N
STREET ADORESS 43 STREET ADDRESS 100001 s, T3 1
CITY-51-2F AACTY 51 a0 -04/26/96--01021- 050
TILE D DECEIE 5 1TILE *% S0, 00 O Crange [ Additicn
NAME 52 NaMF
STREET ADDRESS 53 STREE] ATORESS
LTy -S1-2\F H4CTY.8T-21F
TILE N S 113 BT - [] Change [ Adetion
NAME 67 NaM:
STREET ACDRESS BASINLE T ADURESS
GHY -ST-ZIP BACITY.ST.ZIF

cati; that | ar an officer or dirgs
appears in Bock 12 or Blo

SIGNATURE:

14. 1 do hereby certify that the inforrmation supphpri vl
cortify that the information indicated g =

‘Mario Vives (P/s/D)

SIGNATURE AND TYRED OR PAINTED NAME OF SIGNING OFFICER OA DIECTOR




