2000 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P96000089707 Feb 21,2000 8:00 am
1 Eny Name Secretary of State

ADIVA ENTERPRISE, INC. 02-21-2000 90016 022 ***150.00
Principal Place of Business Mailing Address
9480 NW 13 ST 1701 SW 68 AVE o
BAY €9 MIAM! FL 33165-7647 il RV

MIAML FL 33172

T

s s S 0 M

Suite, Apl. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEi Number 65 0 068 Applied For
7 13 Not Applicable
i Counts Zi t iti
Zip ountry P Country 5. Cerlificate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ T Name .
SIMON' MAIDA Street Address (P.O. Box Number is Not Acceptable)
4421 SW 75 AVE.
MIAMI FL 33155
City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florica.

SIGNATURE
Signature, typed or pnnted name ol registered agent and title 1 applicabla (NOTE. Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisly is Intangible [ FiLE NOW 1! FEE IS $150.00 10. Eiaction Cameian Financing $5.00 way 6o
Tax flllng r.equuemem and elects to do so. Aﬂier MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. .| Add.ed to Feis
{Ses criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O Delete TITLE [ Grange  [] Additio
NAME SIMON, MAIDA NAME
sTReET ADoRESS | 1701 SW 88TH AVE STAEET ADDRESS
CITy-ST-2F MIAM! FL 33165 CITY-g1-2IP
TTLE VP 'ﬁge\me TNLE O Change [ Addilic
Wwme | PEREZ, RUBEN f NAME
STREET ApoRess | 9807 N.W. 4 TERRACE . |} STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-ST-21P
TTE 7 Defete e [J change [ Additic
NAME <NAME
" STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2IP
TILE O Delete TILE O change [ Additi
NAME KAME
STREET ADDRESS STREET ADDRESS
oITY-S1-21P CIFY-5T-2P
TITLE O petete TILE [ Change [ Addin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE O petete TILE [l change [ Addin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. ) hereby certify ihat the information supplied with this filing doss not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this repart or supplementa) report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directo
of the corporaticn or 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
changed, or an an attachmen with an address, with all other like empowered,

SIGNATURE: __ - - Gy o/ (7 / oo

L .
GR PRINTED-MAME JF SIGNING OFFICER OR DIRECTOR Dale

Dayume Phong #




