FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT #  P96000100673 ecretary of State
1. Entity Name 04-14-2003 90931 013 ***150.00
VIVMAR, INC.
Principal Place of Business Mailing Address
1650 § DIXIE HWY 21218 8T ANDREWS BLVD .
€5 #305 ‘ ' . ]
R B ARG DA
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State | 4. FEI'Number__ . . {Applied:For=—:|- -
— bttt e et - C T 650713421 Not Applicabla
P Cauntry 2P Country 5. Certificate of Status Dasired | §8'75 Additionat
. ‘ ee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOVAK, MARIA P Street Address (P.0r. Box Number is Not Acceptable)
10745 EMPEROR ST
BOCA RATON fL 33428
City ) FL Zip Code

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

SIGNATURE
Signature, Typed or printed name of registered agant and tle it applicable. (NOTE: Registered Agent signalure roquired when reinstating) DATE
e Hay 1, 2005 Fos wil e $580.0 6. Elecion Campsion Frarcing _ $5.00 wey b
! " Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ elete TITLE [JChange [ Addition
NAME NOVAK, MARIA P NAME
street anoress | 10745 EMPEROR ST. STREET ADDRESS
omv-s1-zie \™ | BOCA RATON FL 33428 Y- si-ap
TITLE D [ Delete TMLE (3 Change (] Addition
waE x| SARQUIS, VIVIANA NAME
staeer AnoRess | 1551 SW 18T AVENUE STREET ADDRESS i
omv-st-20 T BOCA RATON FL 33432 ° - SR T ‘l‘ gry-stEe T T~ - T T T T T
TILE ) [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP 4
TME [ Detete TIMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE [ pelete TITLE [(Jchange  [1 Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2iF
MLE [ Delete mE [ change [ Addition
NAME NAME _ _
STREET ADDRESS STAEET ADDRESS )
CITY-ST-2P CITY-5T-21P J

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
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 gath; that | am an officer or director
of the corporation or the receiver or truslee empowgTed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agleress, witf all ctheglike empowered

DERses Plloerk . 4y/o/° bs (%)338 9/23

SIGNATURE:

) SIGNATl(’lE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Data Daytime Phona #

:

AY

CR2E034 (10/02)



