2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT # P96000089707 Secretary of State

1. Entity Name 01-23-2003 90209 019 ***158.75
ADIVA ENTERPRISE, INC.

I .- R

Principal Place of Business Mailing Address
9460 NW 13 ST 1701 SW 88 AVE
BAY 69 MIAM! FL 33165
2. Principal Place of Business 3. Mailing Address
WMo WE 125 Street| ATVv0\ SwW IR aue
Suite, Apt. #, stc. Suite, Apt. #, etc. w CHECK HERE IF MAKING CHANGES
¢ e— Ll
City & Stale City & State 4, FEI Number Applied For
o - o . - -
Noc¥ Miami . F L AAMN L 650706613 Not Applicable
Zip Country Zj ’ Country " ) $8.75 Additional
33 \ b ( u g H ")D’i\ L’ ‘5 Q 5. Certificate of Status Desired w Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMON, MAIDA ‘ ® uben Cocez
! : Sir, tAdc\ress go. Box Number is Not Acceptable}
4421 SW 75 AVE. Mo w) R Ve
MIAMI FL 33155 MIAML & L
N City le Code
. [ FL il l;'
8. The above named entity iig this staternent for the gurpose & changing its registered cffice or registered agem, or both, in the State of Fiorida. | am tamillar wwth. and gccept
& [he obligations of registegfed agen! . :
t.."v
SIGNATURE \)\%-QA;—-._ ~Q~a- \-2 0 -20063
Signalure, typed or printad nama of registorad agent and fitle if applicabla‘ ——}Wemd Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00
e e e Py P Iy Ano - e e z|. . _9-. Election Campaign Financing . t$5.00_MayhBe_
7 = AfterMay 172003 Fee will i $550.00 AR - Trust Fund Gontribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP £ Delete TLE 4% I Change [ Aclition
NAME SIMON, MAIDA NAME Cimp Jk
STREET ADDRESS | 1701 SW B8TH AVE STREET ADDRESS A\ OA é, w3 %‘B ANE
arv-st-ze | MIAMI FL 33165 Cy-sT-2P ML AML < L 2315
TNE VP 3 Delete TME Q0 Bhange [ Additian
e PEREZ, RUBEN N Perez R wbe o)
STREET ADDRESS {7221 SW 138 CT STREET ADDRESS | 4T o\ / S BN v
av-st-ze | MIAMI FL 33183 CITY-§1-21p AML € 23 1.5
TILE VP A Delete TILE [ Change  [J Addition
e PEREZ, DAVID R v
STREET ADDRESS | 8205 SW 140 AVENUE STREET ADDRESS
oiTy-ST-27 (MIAMI FL 33183 CIN-87-2P
TILE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 7 Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SOMV-SLIR e mms  oen o o = O | Ny oY N e o

CR2E034 (10/02)

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119. 07(3)(i), Florida Statutes | turther certnfy that the information
; indicated on this report or supplemental report is true and accurate and th [gnature shall have the same legal effect as if made under oath; that | am an officer or director
' of the cerporation or the receiver or trustee empowered 1o execute this regdrl as réguired by Chapter 607, Florida Statutes; and that rmy name appears in Black 10 or Black 11 if

, = maum 3q3- SY6!
SIGNATURE: SBGNLX\ RN ’ﬁﬂquﬁL:d@ \—-X O- 9-003 630(5)3‘2?‘9“4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Datg Daytime Phone #




