FILED

Apr 30,2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000003293

1. Enlity Name

THE VIVA PARTNERSHIP, INC.

Principal Place of Business
4147 N.E. 2ND AVENUE

SUITE 203E
MIAM, FL 33137

Malling Address
4141 N.E. ZND AVENLE

SUITE 203¢
MIAMI, FL 33137

2. Principal Place of Business

3. Mailing Aacress

Suite, ApL #, etc.

Suite, Apt. #, elc.

ecretary of State

04-30-2003 90326 032 ***150.00

11030219

] CHECK HERE IF MAKING CHANGES

Chy & State City & State 4. FEl Number ¢ Applied For
65-0719975 Not Applicable
2p Couniry Zip Country 5. Certificate of Status Desres [ £+ 19 Addianal
Fee Required
6, Name and Address of Current Ragistered Agsnt 7. Name and Address of New Registered Agent
Name

GONZALEZ, LINDA LANE e A =

T o - -

4141 N.E. 2ND AVENUE
SUITE 203E ’

Sireet Address {P.0. Box Number i3 Not Acgeptable)

MIAMI, FL. 33137

City

FL | Zpoose

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

Ihe obligations of registered agent.

SIGNATURE

Signaium, typid o prindy nama Of regisi ey spant andg ik § spplicale,

{NOTE: Rayzwra Agant Signaium sguied whan insuling)

CATE

8. Election Campaigh Financing
Trust Fund Contribution.

$5.00 May e
Added tp Fees

AND DIRECTORS . ADDITIONS/GHANGES T0 OFFICERS AND DIRECTORS IN 11
e D [ Delew TiLE Octage [ Addtion | &
HANE DORNFIELD, STUART R NAME g
sTet adDrEss | 4141 NLE. 2ND AVENUE, SUITE 205 STREEY ADDRESS g
CITy.Si-2p MIAMI, FL 33137 £Av-sT-2P 8
e D T Dekeke e O Clage ] Aditon ;E;
HAME GONZALEZ, LINDA LANE NANE
SIEET ADDRESS (4141 N.E. 2ND AVENUE, SUITE 203 SYREET ADDRESS
CITY-s1-2% MIAMI, FL 33137 cNY-51-21P
TMLE D [ pelete e [ Change ] Addition
NANE UTSMAN, ROBERT E NAME
SIREET ADDRESS | 4141 N.E. ZND AVENUE, SUITE 205 STREET ADDARESS
cav-s1-10 MIAMI, FL 33137 cv.st-ip
TLE ™ - -7 ST T = cOpekete  f me N -~ o [dChange  [] Addition -
NAME NAME
STREET ADDRESS STREED ADDRESS
Cov-sl-29 Ly-51-21p
TIE 1 petee e [Ccrange [} Addiion
NAME NANE
STREET ADDRESS STREET ADDRESS
Cv-st-2p Citv-st-21p
TLE O pelere 0L [Jcrange [ Addition
HAME NAME
STREEY ADDPESS STREET ADDRESS
Citv-S1-2p -5t -21p

12, 1 hereby certify thal the Information sup
Indicated on this reporn or & e

of the corporation or the réck fistee

all pther like empowered.

plied with this filing does not qualify for the exermption stated in Section 119.07{3X1), Florida Statutes. | further ¢ertify that the Information
erfil report Is true and eccurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or dirdctor
empowered to execute this report as required by Chapler 607, Flonda S

s; and thal my name appears in Biack 10 or Block 11 if

07— BT £ {137

H-RAB305) 576 - 0]

Darytirmd PRONG #




