TN
! 5050 UNIFORM BUSINESS

REPORT (BBR)

DOCUMENT # S67211

1. Entity;,Name

Jiviv@ CORPORATION
o

AMENDED

v

Principal Place of Business

7030 NW 46TH ST
MIAMI FL 33166

Mailing Address

7030 NW 46TH ST
MIAMI FL 33166-5606

FicEl
LEETARY OF s iAlt
WOH OF CORPORATIOR:
00 JUN-Q &M 7:33-

30102123

wiE
1 :‘j!'\fl

2. Principal Place of Business 3. Maiiing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number [ [Applied For
65-02723 19 r] Not Applicabie
Zip Country Zip Country . . $8.75 Additionai
SN J _ N P R [ [ E__ E:iu[cjtagi_Sfatus Desirad O Fee Required
- §. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent o
- ~{—name R
QUACH, HUNG Street-Address (P.O. Box Number is Not Acceptable)
7030 NW 46TH ST _
MIAMI FL 33166 I
City Zip Code |
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
Signature. typea of printed name of regisiered agent and tiie \t apphcable (NOTE: Registered Agent sigrature requied when renstatng) DATE
; ‘e sliqi iafy i i = m
9. This corporation is eligible to satisfy its (ntangible FiLE MOW!!! FEE 1S $150.00 10, Erection Campaign Financing $5.00 may Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) wlake Check Payable to Department of State

1. OFFICERS AND DIRECTORS | P T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TIE * O ghange  [J Adaition

s | oo - AQDODSRIAS S ——3

STREET ADORESS | 71030 NW 46TH ST STREET ADDRESS ~ 6431/ B0-—010a1 ~-018

omv-si-2p | MIAMI FL -T2 _ seadn] 25 bedR1 25

TIME O pelete TITLE VP 0 Change Addition

NAME NAME QUACH, PHUONG D

STREET ADDRESS streeTaporess | 7030 NW 46TH STREET

CITY-ST-2IP - i {1 cry.sT-2e MIAMI s FL 33166 - e — e - .o
b O Delete TLE (Jchange [ Addition

NAME NAME '

STREET ADDARESS STREET ADDRESS

oITy-81-21p CITY-ST-27IP '

TILE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-ST-2IP

TIMLE o 7 pelete TTLE Clcrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CIrY-ST- 2P \“\\n\\ﬁ\

TItLE i O Delete TIE Y [OChange [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

LiTy-8T-2IP CITY-5T-ZIP

13. | hereby ceruly that the information supplied with this fling does not qualify for the exemption stated in Secton 119.07(3Ki). Florida Statutes. | further certfy that the information
indicated on this report O supplemental raport is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

of the corporatian ar the receiver or trusle empowered to exacute this report as required by C

¢hanged. or an an attachmert with an address, with &Il other iike empowered.
C ey e ‘>< i & l
L= A

Q-0

hapter 607, Fionda Statutes: and that my name appears in Block 11 or Block 12 if

(2~)IG¥-1PRE

¥y PRI (S o —

T e ————

Plate [T A ——



