2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000100673 - -~

1. Entity Name

VIVMAR, INC.

"

Principal Piace of Business

10745 EMPEROR ST
BOCA RATON FL 33428
us

Mailing Address

10745 EMPERCR STREET
BOCA RATON FL 33427

2, Principal Place of Business

3. Mailing Address

2103 ST Andrews Bl

Suite, Apt. #, etc.

Suite, Apt. #, etc.

4+ 305

FILED
Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90301 004 ***150.00

ARG AR

DO NOT WRITE IN THIS SPACE

City & State fﬁi & Sia i 4. FEI Number 65.0713421 Applied For
&A b\aﬂ't)ﬂ y FL Not Applicable
Zip Country Zip - i Country. . . $8.75 Aadditional
33‘-’ 3 5 U S A 8. Certificate of Status Desired O Pee Roquired
6. Name and Address of Current Registered Agent B —. 7. Name and Address of New Registered Agent - - - -
- o Name
NOVAK, MARIA P Street Address (P.O. Box Number is Not Acceptable)
10745 EMPEROR ST = ?
BOCA RATON FL 33428
City FL Zip Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10 . — )
] - . Election Ca Fina
Tax filing requirement and elects 10 do so. Alter MAY 1, 2001 Fee will be $550.00 T(i‘;t'gzn § (r:”op:t'fi’gu ti'(m neng fgﬁ&"ﬂgge
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete TILE []Change [ Addition
NAME NOVAK, MARIA P NAME
street apprzss | 10745 EMPEROR ST. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33428 CIFY-ST-2P
TTLE D [ Delete TILE R’Change 1 Addition
NAME SARQUIS, VIVIANA NAME < ‘
staeeT anchess | 10745 EMPEROR ST. sweEraOess | 651 S (L) |57 Ave
crv-st-ze | BOCA RATON FL 33428 CITY-5T-2ZP Roca Rawn, FL 33430.
TMLE . Ooelee | mme N e . [ Change _ [ Aodition .
NAME ) - ' ) “NaME
STREET ADDRESS STREET ADDAESS
GITY-ST-2iP CITY-ST-21F
TITE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip CITY-ST-20P
THILE [ pelete TMLE [J Crange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is irue 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 corperation or the receiver ar trustee empower
changed, ar on an attachment with an addr

SIGNATURE: (77,7

execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
, withfall other like empowgped.

2/28/1 (52/) 882 ~4567

SIGNATOAE AH{D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Deytima Phone #

1

CR2E034 (10/00)




