2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOGUMENT # P99000080467

VIVANGI ENTERPRISES GROUP, INC.

May 12, 2002 8:00 am
Secretary of State

05-12-2002 90749 001 ***300.00

Mailing Address

10123 COSTA DEL SOL BLVD.
MIAMI FL 33178

Principal Place of Business

10123 COSTA DEL SOL BLVD.
MiAMI FL 33178

TN G

DO NCT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
65-0973563 Not Applicable
Zi C 2i Count iti
® ountry P ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name

DELGADO DE ARMAS, RAUL - ATTORNEY AT LAW
600 BRICKELL AVENUE

Street Address {(P.O. Box Number is Not Acceptable)

SUITE 560

MIAMI FL 33131 Zip Code

City

FL

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.

SIGNATURE

Signaturs, typed or printed name of registered agent and lilla i applicable. [NOTE: Registarad Agent signature required when rainstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its intangitle

) 10. Election Campaign Financin
Tax filing requirement and elects 10 do s0. paig ¢

Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

13. | hereby certify that the information supplie,
indicated on this report ar supplement
of the corporation or the receiver or
changed, or on an attachment wi

thig fijeg®bes nobadalify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
=a#% acouse and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
Bcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

sy, TR T T AN
SIGNATURE: RTINS NN Afzalos  (T127) 513-51%3
-.‘-" ¥D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Bate N aytime Phone #

(See criteria on back) O Make Check Payable to Department of State ) R
11. OFFICERS AND DIRECTORS B BB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TILE VSD [ Delete TILE [ Change [ Addition é
NAME EWING, CATALINA NAME 3
sTreeT anoress {10923 COSTA DEL SOQL BLVD STREET ADORESS é
orv-sT-zP  |MIAMI FL 33178 CITY-ST-2P w
TTLE PC 01 Delete e O change [ Addiion | &
NAME EWING, DONALD P NAME
STREETADDRESS |10123 COSTA DEL SOL BLVD STREET ADDRESS
cr-s-2P MIAMI FL 33178 CITY-ST-2IP
1I1LE O Delete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
THILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZiP
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-71P
TITLE O velete TITLE ] change [ Addition
NAME NAME .
STREET ADDRESS STRECTADDRESS
CITY-ST-7IP P TTy-ST-2IP




