FILED

2003 FOR PROFIT CORPORATION Aug 28, 2003 8:00 am

.- UNIFORM BUSINESS REPORT {UBR)

= Secretary of State
DOCUMENT #
1. Entity Name P96000071786 08-28-2003 90066 021 ***550.00
ZYVIA CORP.
Principal Place of Business Mailing Address
4333 COLLINS AVE 4333 COLLINS AVE
MIAMI BEACH FL 33140 MIAM! BEACH FL 33140
- . IR AR AR AR
2. Principal Place of Business ) 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0702432 Not Applicable
e Couniry 2 Country 5. Certificate of Status Desired O ?8.75 Addmo"al
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
™ — —_————— T T T e - —
MANASTER’ JOSHUA D Street Address {F.0. Box Number is Not Acceptable)
1428 BRICKELL AVE
EIGHTH FLOOR
MIAMI FL 33131 City FL | 2P Code

8. The,above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

:Signalure. typed or printed nam; ot ragistered agent and title if applicable. (NOTE: Registersd Agent signature required when rainstating) DATE
¢ « -FILE NOW!! FEE IS $550,00 ) N .
Ater Sepfember 10,2009 Foowil b 57500 S Sactor Compn Py $5,00 ey e

Make Check Payable to Florida Department of State ’

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

mME - P 1 Delete TILE [Jchange [ Addition
NAME * NEISS, CHARLES B RAME

sTaeet aporess | 1860 FLATBUSH STHEET ADDRESS
CITY-5T-2P BROOKLYN NY 11210 CTY-ST-2P

TITLE VP [ Delete TITLE [ Change [ Addition
N NIESS, JACOB AN |

STREET ADORESS | 1860 FLATBUSH AVE. STREET ADDRESS

CITY-ST-7P BROOKLYN NY 11210 CITY-57-21P

TILE - - 5 . - . f e o mme - [DeDelete= - TIE o - _— - e - - [ Change.- [3 Addition
HAME KANOFF, SYLVIA NAME

STREET ADDRESS | 4333 COLLINS AVE -l STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 33140 CITY-§7-2IP

TILE VP [ Detete TITLE (O Change ] Addition
" NAME KANOFF, MICHAEL HAME

sTReeT ADDRESS | 4333 COLLINS AVE STREET ADDRESS

CITY- $T-2IP MIAMI BEACH FL 33140 CITY-sT-2IP

TITLE O Delete TITLE [ Chenge [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE O Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the informaticn
indicated on this report or supglemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SPeiNAXDRE REQUIRED

SIGNA‘I‘th ANDYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data - Davtima Phong #

?

CR2E034 (4/03)



