2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 26, 2004 8:00 am
DOCUMENT # P96000085707 ' Secretary of State

1. Entity Name
ok ok
ADIVA ENTERPRISE, INC. 03-26-2004 90018 004 158.75

Principal Place of Business Mailing Address
470 NE 125 STREET 1701 SW 88 AVE,
N. MIAMI FL 33161 MIAMI FL 33165
e T R T
Coaon)?&t p& per SHoP| [7ol Sw 8y AVE
L/S“?“e' AP‘L EE- 2c S\ L SotThpt #, ete. MOORE CRR2E034 (11/03)
20 [ :
" City & Stal . City & Stale K . . 4. FEI Number Applied Far
/JM% m / @ A /7’) / /7/}7 Vi )%aﬂ [ {24 65-0706613 Not Applicable
" N ¥ i ot
Zp 32, 16/ Country %’M ﬂ& Z'E’_} % / &S~ Counry 7'—;% 5. Certificate ot Status Desired fg;g Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
PEREZ, RUBEN /
170] SW 88 AVE. Sireet Address (P.O. Boxﬁmber is Not Acceptable)
MIAMI FL 33165 /
% City / FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tille f apphcable. [NOTE. Registered Agent Signature required when rainstabing) DATE
" “FILE NOWN!. FEE.IS $150.00 - . - . o
. i n N v 9. tlection Campaign Financ
| N ,'tA“:e"Mﬂ_y'l’ 2004 Fe? will .be 555000 ’ Trust Fund Cc?nilr?butilon_ " O f{?d.gieohl’:ae‘;sas
" "Make Check Payable to Florida Depariment of State-
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ts VP [ Delets TLE [3 change [ Addition
NAME SIMON, MAIBA NAME
STREET ADDRESS [ 1701 SW BBTH AVE STREET ADDRESS
CITY-ST-21P MIAMI FL 33185 : CITY-ST-21P
TITLE DP [ Delete THLE [Jchange [ Addition
NAME PEREZ, RUBEN NAME
STREET ADDRESS (1701 SW 88 AVE. STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33165 CITY-ST-2IP
TITLE [ Delete TILE ] change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
me [ etete TINLE [(Jchange 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
e 1 Delete TMLE [J Change [T Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7P
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this repert 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 carporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with an address, with ali other like empowered

SIGNATURE:WMIB r Sfmoa/ W /ﬂoff( Ctemaca 305 49238Y Gf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O?FIC# OR IRECTOR Date Dayimme Phona #




