FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT ;G 5

CORPORATION
ANNUAL REFORT

1997

B FLORIDA BEPARTMENT OF STATE

y Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

MARIO VIVES INC.

P95000014455 (6)

Principal Prace of Business

P.0. BOX 350668
MIAM FL 331350668

Mailing Addraess

P.0O. BOX 350668
MIAMI FL 331350668

FILED
Jan 29 1997 8:00am
Secretary of State

AR A

3. Date Incorporated or Qualitisd

_02/20/1995

8a. Date of Last Report

04/25/1996

2. Prncipal Place ol Busingss 2a. Mailing Addlress 4, FEI Number Applied For
21] 26 Not Applicablo

Sute, Apt ¥, el

Suite. Apt. #, etc.
27]

B. Certificate of Status Desired

0O $8.75 Adsitionsi

22 Fee Required
City & State | __ City & Stale 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Gontribution Added to Fees
Jip | Country s Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 25 20] 30] Florida Statutes Oves RWno
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
VIVES, MARIO 8] Name
16768 sw 80 ST 82| Street Address {P.Q. Box Numbaer is Not Acceptable)
MIAMI FL 33196

83

84| City

FL [*

Zip Cods

1, Pursuant jo the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agont, or bath, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607 .0505, Florida Statutes.

SIGNATURE _ -
Sogriee typed o printed name of regrshersd agerl ano bhe d applcatile (NOTE: Regstered Agent signaturs 7aquirad when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PsD [T DELETE ATME [T change L] Addiion
NANE VIVES, MARID 1.2 NAME
stReer aooness | 16766 SW 80 ST 1.3 STREET ADORESS
[ cm-si-aw MIAMI FL 33196 14 CITY-§T-2IP
] DELETE 24 TITLE T change [ Addition
2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GiTY-81- 7 2 4CITY-5T-21P
TILE T OELETE 11 TILE TTchange [ Adgition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
QY. SI. 2P 34 CITY-51-2P
TInE [J pELETE $1TTLE T Change ™ | Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-S1- 7P 44 GITY-81-2P
TINLE ] DELETE 5.1 TITLE L1 Change [ ] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-S1 i 54017582
TTLE [T DELETE 61TMLE L | Changs T Addition
NAME &2 NAME
STHEET AUDRESS 63 STREET ADDRESS
CITY-§1- 7 84 CITY-51-2PP

14, | do hereby certi'y that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the
pplgrmental annual report is trug and accurate and that my signature shall have the same Jegal effect as if made under cath; that
Or the rgbeiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

an atlachment with an address.

information intcated on hig annual repart o
1 am an officer or direclor of R

appears in Bigck 12 or Bl etanged, or

SIGNATUR

AR(D VIVES Pacs, Qg‘/az_/‘??

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

305-64 0-2‘/'q

Daytima Phona #

CR2EQ34 (9/96)



