2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 445 FILED
Do 98000039 Apr 03,2000 8:00 am
VIVA VARELA ASSOCIATES, INC. ecretary of State
04-03-2000 90119 038 ***150.00
Principal Place of Business Mailing Address
1217 PETRONIA STREET 1217 PETRONIA STREET
KEY WEST FL 33040 KEY WEST FL 330407232
i v AN E R TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & Biate City & State 4. FE! Mumber Appiied For
65-08423?8 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desirad O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Narme . .
vy g2 (2 2RBA(S
ALLISON, JOHN R Il Street Address (P.O. Bex Numﬁﬂr is Not Apceplabé_
100 S.E. SECOND STREET /"7 OF? F X
SUITE 3350
MIAMI FL 33131 -
City Code
Key (Je st FL | %%5

8. The above named entity submits this statement for the purpose of changing its registered ofﬁce or reggkred agent, or both, In the State of Florida.

SIGNATURE %’ML{,& /@W 60/777/5 6/?#6&7/5 Pﬁfé/l/gf’tf'c;/%()

CR2E034 (9/99)

Signature, typed or printad name of reg\ste’eci agent and tle f applicable (NOTE. Registered Agent signatura raquired when ranstating} DATE
9. This corporation is eligitle to satisfy its Intangible . FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) Make Check Payabie to Depariment of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE (I change [ Addition
NAME GRABOIS, CONNIE NAME
STREET ADDRESS | 1217 PETRONIA STREET STREET ADDRESS
GITY-ST-2IP KEY WEST FL 23040 CITY-5T-7IP
TITLE Vv 1 pelete TITLE {7 change ] Addition
NAME GRABOIS, MITCHELL ‘ NAME
STREET ADDRESS | 1217 PETRONIA STREET STREET ADDRESS
CITY-ST-ZIF KEY WEST FL 33040 CITY-ST-21P
TITLE S O Delete TITLE [ Changs [ Acdition
NAME ALLISON, JOHN NAME
STREET ADDRESS 100 SE SECOND STREE[' STE 3350 STREET ADDRESS
CITY-5T-7IP MIAMI FL 33131 CIRY-ST-2IP
TITLE T O pelste TITLE O change [ Additicn
NAME GRABOIS, CONNIE NAME
STREET ADDRESS | 1217 PETRONIA STREET STREET ADORESS
CITY-ST-21P KEY WEST FL 23040 CITY-ST-ZIP
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

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 repert 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with her fike empowerad.

SIGNATURE: 1 0 Ao g o e AFE :;L/ % w0 Z. % n23

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER oyblm{gfon Date Day:-ma Phone #

.

\

]




