2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (,UBn) Mar 26, 2003 8:00 am

DOCUMENT # P08324 Secretary of State
1. Eatity Name 03-26-2003 90142 040 ***150.00
LIVIA ENTERPRISES, INC.
Priﬁciptal Place of Business Mailing Address
C/O RANIERI & CO INC C/O RANIER! & CO INC
50 CHARLES LINDBERG BLVD. STE 500 50 CHARLES LINDBERG BLVD. STE 500
UNIONDALE NY 11553 UNIONDALE NY 11553
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 11'2720784 Applied For
Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O $8.75 Adgditionat
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name- . [P R .

THE PRENTICE HALL CORPGRATION SYSTEMS

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

1201 HAYS ST

STE- 105

TALLAHASSEE FL 32301 City FL | ZrCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent or both, in the State cf Florida. | am familiar with, and accept
the obligations of registered agent. .

CR2E034 {10/02)

SIGNATURE
Signalure. typaed of prinied name of registered agent and title if applicable. (NOTE: Registered Agent sighature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00
- 9. Election C ign Fi i
Ao My 1, 2003 o wil b $550.00 oot CaTpagn TN [y $5.00 ey e
Make Check Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TILE PD [ Delete e O] Change  [J Addition
NAME RANIER!, LEWIS S. NAME
s7reer aoness | 50 CHARLES LINDBERGH BLVD SUITE 500 STREET AGDRESS
crv-st-ze | UNIONDALE NY CITY-ST-7IP
TMLE VTS O Detele TLE O change [ Addition
NAME PERRO, ROBERT A. HAME
streer aooress | 50 CHARLES LINDBERGH BLVD., STE 500 STREET ADDRESS
cerv-st-ze | UNIONDALE NY 11553 CITY-§T1-2p
THLE [ Deete TITLE [Jchange [ Aadition
NAME - v -} NAME . .. .-
STREET ADDRESS STREET ADDRESS
CITY-ST-70P CITY-ST-2IP
TITLE [ Celete TITLE [ Change - [ Additicn
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP : GITY-ST-7IP
TITLE [ elete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-8T-21P
TILE [ Delete TTLE D change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatron or the receiver or zr = powered to execute thisreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ZEZC % TRobert A. Perro  March 17, 2003 (516) 745-6644

SIGNATURE ANW OR PRINTER NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

W FL T |

av



