: : ILED g
2002 UNIFORM BUSINESS REPORT (UBR) K %'
L ]
DOCUMENT #  P96000100673 Mar 31, 2002 8:00 am &
1. Entity Name Secretal " Of State 2
VIVMAR, INC. 03-31-2002 90365 023 ***150.00
Principal Place of Business Mailing Address
10745 EMPEROR ST 21218 ST ANDREWS BLVD
BOGCA RATON FL 33428 #3305 .
2. Principal Place of Business 3. Mailing Address
1650 S. Dixie. twy
CSulle) Ant. #, sto. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
A0S
ity & State City & State 4. FEI Number Applied For
CA Raj’on t F L 65‘0713421 Not Applicable
i i Count it
le33 32 Country ap ountry S. Certificate of Status Desired O $8.75 Additional
UM Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOVAK, MARIA P - -
Street Address (P.O. Box Number is Not Acceptable)
10745 EMPEROR ST
BOCA RATON FL 33428
City FL Zig Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
This: ion.is eliqi o ; . , ". -9 | T R
9]0 Fg[gg@tlgn_@,&hmb_l_e_lg_aahs{y_ﬁs_[niaﬂmhlp FILEM‘{&MWWCamQaQn Financing $5:00 may Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $55ﬂ.90 Trust Fund Contribution Added to Fees
(See criteria on back) Make Check Payable to Department of State o
11, < OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete ITLE O change [ Acdition | 5
NAME NQVAK, MARIA P NAME <}
streer aopress | 10745 EMPEROR ST. STREET ADDRESS §
CITY-ST-2P BOCA RATON FL 33428 CITY-ST-7IP iy
TILE D 7 Delete TITLE [ Change [ Acaition S
NAME SARQUIS, VIVIANA HAME
sTREeT ADDRESS | 1951 SW 1ST AVENUE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-2IP
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-7IP CITY-ST-2iIP
TILE [ Delete TILE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
LE 3 Delete TTLE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

changed, or on an attachment with an addiessfw

SIGNATURE:

all other ik

13. | 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 informaticn
indicated on this report 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 corporation or the recefver or trustes empawared to exacute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blook 12 if

e empowered.

2/ ss /, 2 (560338-9/23

Date ' Daytime Phone #




