2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G38540 _ Feb 01, 2001 8:00 am
1. Entity Name ‘4 T
VISTA MAR MANAGEMENT, INC. Secretary of State
02-01-2001 90146 010 ***150.00
Principai Place of Business Mailing Address
3401 NO COUNTRY CLUB DR 3401 NO GOUNTRY CLUB DR
SUITE 516 SUITE 516
AVENTURA FL 33180 AVENTURA FL 33180 . dJ14UsV
% _Principal Place of Business 3. Malling Address +h Hl"“l I"l ”" " I I ” | "" N, ” ”l l I” m" Ilm ’"t
3370 NE\9O™M St 3L 7ONEIG0™ St
Sulte Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sute 604 Durte B LOY
City & State City & State _— 4, FEI Number 65.0473420 Applied For
ventura F i, vewkr y FL. Not Applioable
Zip Country Zip ountry o : $8.75 additional
A Y 8‘ [8) U. 5 , A , 2 3 lg O S ﬂ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKLAR, LEONARD E. ' Sk\ar : LCGT\QF(‘] E .
- (M AN g mm e e e mm g e ..| Street Address (F.O, Box Number is Mot Acceptable ) . R
3401 N. COUNTRY CLUB DR o5 fidhess 0 Boxunber s oceepigriey .
SUITE 516 Sovke #
AVENTURA FL 33180 vvte ® 604
City Zip Code
, Aventuro FL | 55020
8. The above nj?y submits t:7atemem for the pyrposg of changing its registered cffice cr registered agent, or both, in the State of Florida.
SIGNATURE 2 SVAA é g 0 Pb 0/ /2-5 )D J
Maturs, typed or printed name o registared aga'nt and title it applicable. {NOTE: Registered Agent signature requirad whan rainstating} DATE 4 ¥
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. _I?rectlon Campaig.;n F.mancmg $5.00 may Be
g re rust Fund Contribution, O  Addedto Fees
(See criteria on back) J Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE FD O] Delete TLE Pb 0 Change [ Addition
NAME SKLAR, LEONARD E. NAME SKLAR, | FONARD E.
streeT 00ress | 3401 N CNTRY CLUB DR 516 sreETavRess | 327 0 NE 190 S+, 60y
CITY-S8T-7IP AVENTURA FL CITY-ST-ZIP Avend, ro , _F| . B3SO
mLE v 1 Delete i 3 Change [ Additien
NAME SKLAR, WILLIAM P NAME
STREET ADDRESS | 7238 MONTRICO DR STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL CITY-ST-ZIP
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP - . emyv-stzp. | e pra e e
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -§T-2IP
TITLE [ Deiete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ) GITY-5T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated an 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, witk all other like empowered.

SIGNATURE:

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phane #

El

CR2E034 (10/00)




