2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000076002 Feb 21F§]6(];:0D8-00 am

VIVO FOODS INC. Secretary of State

02-21-2000 90033 045 ***150.00

Principal Place of Business Mailing Address
8605 S W 58 STREET 8605 S W 58 STREET
MIAMI FL 33143 MIAMI FL 33143-1509
Suite, Apt. #, etc. Suite, Apl. #, etc. 0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
650692719 :
Not Applicabte

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —e e e e B Name- -
ARMADAr GUSTAVD Streat Address {P.0. Box Number is Not Accepiable)
8605 S W 58 STREET
MIAMI FL 33143
City FL Zip 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.

SIGNATURE

Signalure, typsd or printed nama of registered agent and iitle if applicable (NOTE' Registared Agent signalure required when ramnstating} ‘ DATE

17

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . - .
M Tax fi|ih§requirementind elects t(;ydo.so. ¢ After MAY 1, 2000 Fee wﬂlsbe $550.00 10. 1E-Iect|on Campalgn F.mancnng O $5.00 May Be
NE R T L 1 e oE - ] rust Fund Contribution Added to Fees
£ (Sed criteriaon. back) g Make Check Payable to Department of State .
11. * OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiLE P D peteto TILE Clchange [ Addition
NAME | ARMADA, GUSTAVO : NAME
STREET AUDRESS | - 8605 'SW. 58 ST 0 STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-ST-2IP
TITLE VPS 1 pelete TILE VicE- Presipgaid - Frens7HR 'y’ Ochange [ Aditien
NAME ARMADA, MONICA NAME et c et f)Rrargcl 4
STREET ADCRESS | 8605 S.W. 58 STREET STREETADDRESS |02 o S5 th2 56 57
ciny-S1-2 MIAMI FL 33143 ) Crmy-st-ziP N o 33/¢3
TITLE P C etete TITLE PResIDFEnT-TRENSHRCIL Ochange [ Adction
NAME AMADA, GUSTAVO A NAME s S £ sy mj 6/ 2)
STREET ADORESS | 8605 S.W. 58 STREET STREETACDRESS | Lo o S Lo, SHSEST
CiTy-ST-2P MIAME FL 33143 OS2\ gngs fe B3/¢F
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
e ] pelete TILE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-§T-ZiP CITY-ST-2IP
THLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T- 21 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true 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 ar 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, or ¢n an attach with an address, with all other Iike empowered.

SIGNATURE: ‘ ’M‘% - .2///\%0?’0 Far G Fe38
Wﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /  Da Daytime Phone #




