FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
CORPF?OO;;I\%ON ¢ 3 .7‘-";71 FLORIDA DEPARTMENT OF STATE ‘ Feb 07 1 997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1997 BT o Secretary of State

DOCUMENT # P96000089707 (9)

1. Corporation Name:

ADIVA ENTERPRISE, INC.

00

3. Date Incorporated oF Qualitied 3e. Date of Last Report

10/31/1996

Principal Place of Business Mailing Address
#42) SW 75 AVE, M SW 75 AVE.
MIAMI FL 33155 MIAMI FL 331554444

2. Pancipal Place of Business 2a. Mailing Address 4. FiNumber Applied For
@ e ] r;s—l__m_ f - 07 &) GC t'} Not Applicable
Suile, Apt A etc Suite, Apl. #, sic. D $8.75 Additional

:]22 2;1 5. Certificate of Status Desired Fee Raquired

City & Stam ) Cily & State 8. Election Campaign Financing $5.00 may B2
;3:1 28 Trust Fund Gontribution Added to Fees
e _ Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
4 2;| 5‘ ;EL Florida Statutes (Rves [JnNo
9. Name and Address of Current Registered Agent 10. Name and Acidress of New Reglstered Agent
- SIMON, MAIDA 81| Name
) 4421 SW 75 AVE. 82| Sireet Acdrass (F.0. Box Number is Not Acceplable)
MIAMI FL 33155
a3
84| City FL 85| Zip Code

1. Pursuant 16 the provisons of sectians 607 0502 and 6071508, Flonda Statutes, the above-named corporation submits this slatement for the purpose of changing its registerad
affice or regisiered agonl, or both in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agenl. | am Farubar with, and accepl the chligations of, Section 607.0508, Florida Statutes.

CR2EQ34 (9/96)

SIGMNATURE . e e et
Sageatiee bpmed o0 peor e rane ob 1 ayont and Wi 1 appeabio {NOTE Registerad Agent signaturg requirgd wher ransiating) DATE
2, " OFFICERS AND DIRECTORS 1. ADDITIONG/CHANGES T OFFICERS AND DIBECTORS IN 12
TILE ] DELETE 11TITLE e B Adgition
f DP | Uice Pras nant/secaeTansg™™ H
HAME SIMON, MAIDA 1.7 NAME
arrert appress | 1702 SW 88 AVE. 1.3 STREET ADDRESS
crvsiee  MIAMIFL N 14 CITY-§T- 2P
TITLF DST mELETE 21 TLE [Jchange L] Adaition
NAME PEREZ, DAVID 22 NAME :
sreeraponess | 1702 SW 88 AVE. 23 STAEET ADDRESS . s
aivsiar | MIAMEFL 2 40TV -5T-2P _
1L [ TotLere 31 TILE ™ / 2s 77% s - [ Change — T_J Addition
NAME 3.2 NAME Ru Ber/ rer
SIREET ADORESS ssstrecTaopness | g §07 A o Teanr
CHY-57-21P - s 34, CITY-ST- 2P gt EC 33171
e [T oeceTe 41TIMLE [T crange T} Addition
NAME 4 2NAME
STHEEN ATORESS 43 STREET ADDRESS
CITY-S1. 26 S 44LITY-ST- 2P
TiiLE 7 pELETE 5.1 TITLE . [T change [T Addition
NAME 5.2 NAME
STREET ALIDHLSS 5.4 STREET ADDRESS
ooestae | 54 CITY-ST-ZP
e [T ofete 6.1 MILE . [T change T Addition
HANE 6.2 NAME
STREE [ ADDRESS &3 STREET ADDRESS
arv-stoe | £ 4 0ITY-ST-7P

14, | do herchy cerlily that the mformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
inforerabon ndcated on this annual repart or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as it made under oath; thal
1 am an ofhcer or drectar af the corporation or the recerver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Bock 13 if changed, or on an atlachment with an address
4 A
. : Ay g’ il lE ey
SIGNATURE: - &/ﬁf\(ﬂf/f e Lt 11879
T TSGR URE ARD TYPEQ OR PRINTED NAME OF SIGMNG OFFIGER OR DIRECTOR Dato Bayime Frions: 7

0210399



