2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
i P98000031489 Jan 27,2000 8:00 am
BEN-VIVO ENTERPRISES, INC. Secretary of State
. 01-27-2000 90077 005 ***150.00
Principal Place of Business Mailing Address
2450 NE MIAME GARDENS DRWE 2450 NE WMIAKL GARDENS CRIVE
SECOND FLOCR SECOND FLOCR
NORTH MIAMI BEACH FL 33180 NORTH MIAMI BEACH FL 331802717 7 U 7 3 3 6
T e LRI e
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ’ Applied For
65‘0843521 Not Applicable
ar Country Ze Country 5. Cerfificate of Status Desired [ $8.75 Additional
: Fee Required
——-. . — -6 Name and Address of Current Registered Agent- -- -— e - 7.:Name and Address of New Registered Agent ~ —— ———
Name
SUPRASK" LOUIS A ESQ Street Address (P.O. Box Number is Not Acceptable)
2450 NE MIAMI GARDENS DRIVE :
SECOND FLOOR
NORTH MIAMI BEACH FL 33180 5y FL [Zro

8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed nama of registerec agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . o
- 10, Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Co?'ltr?butign 9 n i%‘g‘qohg?ésae
(Ses criterla on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
TITLE PSD 3 Delate TITeE /0 RES/IDE NT Pthange  [J Addition
NAME ROCA, OPHELIA A NAME OPHELIA A R ocA
staeeT aoorss | 10101 COLLINS AVENUE STREETADDRESS | -
orv-sez¢ | BAL HARBOUR FL 33154~/ 6 56 Civ-g1-21
TITLE M Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP cny-51-2P
STME e [ et e < g e T e e [ Dl e fl - THLE - i e | e T e e e T et e [£]-Change—-{] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE ) [ Delete TILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Celste TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IF
TITLE [ Delete TITLE ) Change (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP . CITY-S8T-2IP

13. | hereby certily that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute his report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi addtess, with all other like g

SIGNATURE: oo Bk peRID /-/F-00

=/ “ 5
S?ﬂATUHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
rg

TR

CR2EQ34 (9/99)



