2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P9000104929

1. Entity Name

ViVA FOODS, INC.

Principal Placa of Business

1150 E HALLANDALE BEACH BLVD STE ¢
HALLANDALE BEACH FL 33009

Mailing Address

1150 E HALLANDALE BEACH BLVD STE C
HALLANDALE BEACH Fi. 33008

2. Principal Place of Busingss 3. Mailing Address

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

2/28

FILED
Apr 24,2000 8:00 am
ecretary of State

02-28-2000 90176 037 ***150.00

T

AL W

DO NOY WRITE IN THIS SPACE

City & Stata City & State 4. FEI Number Agplied For
. o
&5 - Q3428 Not Applicablo
Zi it i Counir . it
P Country © uniry 5, Certilicate of Status Desired o $8'75 Addltlonal
Fee Required
6. Name and Address of Cusrent Begistered Agent 7. Name and Address of New Reglstered Agent
[ Nagne ~
TOLGYESL ANTHONY L Street Address (P.0. Box Number is Not Acceptable)
1908 TYLER STREET STE 400
HOLLYWOOD FL 33020
City FL \ Zip Code
8. The ahove named entity submits this statement 1o the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or pnnled nama of regisiared agent and itie 1 applicable. {NCTE: Ragistared Agent sighatura requred when reinstaung) OATE

9. This corporation is efigible to satisfy its intangible
Taw filing requicement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payabie to Departmont of State

—

$5.00 May Be
Added 10 Feas

19, FElection Campaign Financing
Trust Fund Contribution.

1. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
WILE PD D gelste TRLE Flonange [ Addition | &
HAME LEVY, STEVEN A HAME 53-
staseTADDRESS | 4450 E HALLANDALE BCH BLVD STE C STREET AUDRESS 2
CTy-ST-2p HALLANDALE BEACH FL 33008 Ciry-5T-77 u
e ) [T Deleta TNt [ Change [ Addition 2]
NAME MENDAL, ISAAC NAME

STREET A0DRESS | 1150 € HALLANDALE BCH BLVD STE C STREET ADDRESS

CITY-ST-2F HALLANDALE BEACH FL 33009 GTY-ST-7P

WILE e e . el Dot TE - (O Change [ Addition
HAME NEME )

STREET ADDAESS STREET ADORESS

£ITY-ST-2IP CIY-5T1-29

TILE O Delets TIRLE Dichange [ Aadion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2IP u CIry-ST-21P

TITLE 3 peteta TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-21P CIFY-571-2IP

TTLE 3 Delete DILE {J Change (0 Addision
NAME HAMEL

STREET ADDRESS STAEET ADDRESS

CITy-sT-21p CIEY- ST- 2P

13, | hereby certify that the infor: supplied with this filin

tiof]

of the corporation ¢r the receive
changed, or on an attachment

SIGNATURE:

eddress, with all other like ernpowered.

N 24

i

. wuaﬁw for the exemption staled in Section 119.07(3){i), Florida Statutes, § further certify that the information
indicated on this repon or suppieihental repart is true and accuratgand shat my signature shall have e same legal effect as if made under oath; that | am an officer or director

tee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATURE RHLTYSED O PRINTED NAME OF SIGNURG OFFICER OR DIRECTOR

] STEVEN 4. LEvy — 2o/Y/00 (354 4644062

Daytwrra Phona £




