FILE NOW: FILING FEE AFTER MAY 118 $225.00

I PROFIT ¥
CORPORATION

GiE

3 “i\e\ FLORIDA DEPARTMENT OF STATE
B3

3} Sandra B. Mortnam
ANNUAL REPORT b 24 3 Secretary of State
1996 st DIVISION OF CORPORATIONS
DOCUMENT # S69426 (2)

1. Corporation Namg

VIVI ELECTRONICS INC

A A

Principat Piace of Business Mailing Address
11351 NW 40 PLACE 11351 NW 40 PLACE
SUNRISE FL 33323 SUNRISE FL 33323
3. Date Incorporated or Gualifed | 3a. Date of Last Report
/1995
2, Principal Place of Busines: 2a. Mailng Address, 4. FEI Number Applied For
o 18824 WW5MSH 3 T852G N 102SF 65-0284206 i
'1,"2”| Suite, Apt. #, etc. —z;l Suite, Apl. #, etc. 5. Certifcate of Status Desired O s%;5ﬂ:;jirt:;nal
City 8,54ate za pra State ; B. Election Campaign Financing $5.00 May B
23 gﬁ ng /‘ 0 m % /) ‘ /‘ ef / Trust Fund Contribution O Added to gese
21 Cont Zy Coygtry 8. This corporation hasg liability for intangflle 1ax under s 199.032,
| 9PBAD[= %WMD |29} 335}5 30] Mafﬂﬁb Florida Stalutes 7 Yes [ﬂfn
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
S|M0N' TOBY B2} &t (P.Q. Box Nurnber js Not
11351 NW 40 PLACE TREHE AT BT S
SUNRISE FL 33323 83| ~
B4| Ciy 85
Sunsise FL " §8823

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this staternent for the purpose of changing its regislered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoimr'qent as registered agent. t am

familiar withjgf;uocept lhto‘b\igations of, Section 607.0505, Florida Statutes.
SIGNATURE w 4 bﬁh‘ﬁ

Signatore, typed o prated name of registersd agont and lite 1 appicatle. NGTE: Regesterad Agant sigrat.re requred when renatating! Toatt

CR2E034 (12/95)

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLF D ] DELETE 117ILE BPrThange [ Addition
NAME ASSIDON, YOM TOV 1.2 NAME

smertaoosess | 11351 NE 40 PLACE 13 STREET A0DRESS | / B3 S 4K N & '/079'-9’—

CITY-S1-2IP SUNRISE FL 14 CITY-ST-2P SUMI 868 K/ B3548

LE D ™} DELETE 2 1TNLE 4 [ Change [ Adsition
HAME ASSIDON, GAIL 22 NAME

sweersooness | 11389 NE 40 PLACE aswecomess | /BERY N /&%S’L

CITy-51-7P SUNRISE FL 24GITY-ST-2P Pt e P1- 5= 4 3 BFa3

TN ) GELETE 3 1TITLE [[] Change  [] Additicn
MAME 3.2 NAME

STREFT ADDRESS 13 STREET ADDRESS

CTY-5T- 2P 34 CITY-51-2P

1ILE {71 DELETE 4.1TINLE [3 Change  [] Addition
HAME 4.2 HAME

STREET ALDRESS 43 STREET ADDRESS

CITY-51-2IP 44 CITY-8T-2P

e [ DELETE 5 1TIME [] Change  [] Addition
NAME 5.2 NAME

STREFI ATDRESS 53 STREET ADDRESS

GiTY-ST-7P 54CITY-51-2P

TILE ) DELETE B 1TITLE [ Change  [J Additien
NAME B.2 NAME

STHELT ADDRESS .3 STREET ADORESS

CTy-57-2IP 6.4 OITY - §T- 2P

4. 'do herety cerdiy that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 118.07(3)(K), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is trua and accurata and that my signature shall have the same legal offect as if made under
oath: that | am an officer or direclor of the corporation or tha receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appoars in Block 12 or Block 13 4 changgp, oronan chment with an address.
. M& Y 445847
[

SIGNATURE: —
INTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




