FILE NOW: FILING FEE AFTER MAY 1'1S $225.00

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION 7 "\.] Sandra B. Mortham
ANNUAL REPCRT ok 45 Secrelary of Slate
1996 '*q;,, / DIVISION OF CORPORATIONS
DOCUMENT # V13546 9)
1. Carporation Namo
VIVA ESPANA IMPORT CO.
Frimcinal Fiace of Buaeas Maiing Addeoss II“I m l'"l "llllmllml ml I II’ Iml m" Im“’w Iml |||‘
4208 CARROLLWOOD VILLAGE DR 4206 CARROLLWOOD VILLAGE DR
TAMPA FL 33624 TAMPA FL 33624
3. Date Incorporated or Qualified 3a. Dale of Last Report
02/10/1992 03/03/1995
rY Principal Place of Business 2a. Mailing Address 4. FEI Numbeor Appliad For
21 2 593110696 Not Appicable
Sufte. Aot. #, elc. Suite, Apt. #, etc. 5. Cerlifcate of Status Desied [ $8.75 Additional
E] ) m Fee Required
City & State Crty & Stale 6. Election Campaign Financing $5.00 may Be
23 E! Trust Fund Contribution O Added to Fees
Zip Cauintry | 2p Country 8. Tnis corporation has liability for intangible tax under s 199.032,
[24] |25] 29 30 F orida Statutes 0O Yes [ONo
- 9. Name end Address of Current Registerad Agent 10._Name and Address of New Registered Agent
B1| Name
DIAZ, LUIS :
82| Street Address (P.O. Bax Number is Not Acceptable)
4208 CARROLLWOOD VILLAGE DR
TAMPA FL 33624 83
84| Ciy FL las Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florda Statutes, the above-named corporation submils this siaterment for 1he purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such chan%e was aduthorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famiiar with, and accept the obligations of, Section 607,0505, T lorida Stalutes

SIGNATURE ____ e o
Sigiial.urs typed of printed name of ragistared agent and Utke i apphcable {NOTE Registenad Agont signature recuired wher reins*atingl DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TiIte PTD [JDELETE 11TIE [JChange [ Addition
NAME D'AZ, LUIS 1.2 NAME
steertanoness | 4208 CARROLLWOOD VIL DR 1.3 STREET ADDRESS
| Ciry-sezp TAMPA FL 140TY-5T-2IP
I V5D [ DELETE 2 VTLE [ Change  [J Addition
NAME DIAZ, HELEN 22 NAME
sweeranoress | 4208 CARROLLWOOD VIL DR 23 STREET ADDRESS
eIy -81-2P TAMPA FL 24CITY-51-2P
TILE [ DELETE ATILE [ Crange  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 SIREET ADDRESS
Cily-ST1- 2P 340TY-SI.2P
TIILE [] DELETE 4 1TTLE [ Change  [] Addition
NAME 47 KAME
STREET ADDRESS 4.3 SYREET ADORESS
LITY-S1- 2p 44CITY-ST-2P
TINLE [J OELETE 5 11I1LE [) Change [ Adsition
NAME 52 NAME
STREET ADDRESS 53 STREET ADCRESS
CITY-57-29 54 CITY-ST-21P
THLE [ DELETE 6. 17ITLE [ Change  [] Addition
KAME 67 NAME
STREET ADORESS £ STREET ADDRESS
CITY-§1-21P 64 0ITY-ST- 7P

14. | do hereby certify that the information supplied with this fitng is voluntarily furnished and does not qualify for the axenption stated in Section 119.07(3)(k), Florida Statdes. | further
certify that the information indicated on this annual report or supekementa’ annual roport is true and accurate and that my signature shall have the same legal effect as il made under
oath; that [ am an officer or director of the corpagation o rustee empowared 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name

appgars in Block 12 or Block 13 if ch an gf ap address.
-]

SIGNATURE: . (\A~Zngs ZZdr s " Al

CR2E034 (12/95)




