2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000020035 Secretary of State

Principal Flace of Business Mailing Address
15369 SW 36TH TERRACE : 15369 SW 36TH TERRACE
MIAMI FL-33185 MIAM| FL 33185

R e | BT o i TR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

Mar 04, 2002 8:00 am

ly & Slate y. & State 4. FEI Number Applied For
GO i OrdG M\OPT\\ \ . 65-0900286 Nat Applicale

?%166 %h ‘ '%51% Cw 5. Certificate of Status Desired O ?Eg‘ggq Lﬁf:;tional

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. R o | Name *, ) - ) L
nl B - —-_-—7
VIVAS, ERT D Street Address (P.O, Box Number is Not Acceptable)
15369 SW 36TH TERRACE . "_
MIAMI FL 33185
_C.ity FL Zir - =

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

SIGNATURE
- Signature, typed or printed name of regislered agent and title if applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 ) o
Tax fling roqunement and oloets (0 do 50, After May 1, 2002 Fee will be $550.00 10 Heclion Campaign fnancing - $5,00 May Be
(See criteria on back) & Make Check Payabl'e to Department of State rust Fund Contribution. Added to Fees
1. OFFICERS AND DIRECTORS I 12. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD O oelete TITLE M Change [ Addition
e VIVAS, ALBEAT D e Wos, Nty D
streeT aporess | 15369 SW 36TH TERRACE STREET ADDRESS 3‘\’53 = 120 G\_
eny-st-2p (MIAMI FL 33185-4701 GITY-ST-ZIP ™0 ‘__\
TITLE ) petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
THLE O Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . 7 Celete TITLE [JChange [ Addition
NAME T NAME
STREETADDRESS | STREET ADDRESS
orv-stme | CITY-§1-21P
TITLE {J Delete TITLE [ change [ Addition
NAME ’ NAME
STREEY ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

signature shall have the same legal effect as if made under oath; that | am an officer or director
[} IEute this yeport As required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ike empolwere

{1/ 28 D, -io (B qa
O e NBERT D Vivig O 45
/5|GNATURE AND TYPED DngIWED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. [ hereby certify that the infoermation sppplied with thig filing doegmet qualify for
indicated cn this report ar supple tal iS4
of the corporation or the recewer

SIGNATURE:

E
;

-]
<

CR2E034 {9/01)



