-~

FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L72813 04-26-2004 90578 031 ***150.00

1. Entity Name
BUENA VISTA PROPERTIES, INC.

Principal Place of Business Mailing Address :) q U 4 1 1 ? 0

LANGEN & LANGEN LOEB, BLOCK & PARTNERS, LLP
112 SOUTH HIBISCUS tSLANDS 505 PARK AVE 9TH FLOOR
MIAMI FL 33138 US NEW YORK, NY 10022 US

ARG ArkAn

04192004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE pir==ropewe FomaFa

65-0186834 Not Applicable

$8.75 Additional
Fea Required

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

12 SOUT 1 TIBISoUS IBLAND DO NOT WRITE
MIAMI, FL 33139 IN THIS SPACE

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or printed name of registered agent and fitle il applicable. (NOTE: Registerad Agent signature required when reinstating} . DaTE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE AS
NAME WACKSMAN, LECNARD

STREET ADDRESS | 505 PARK AVENUE 9 FLOOR
CITY-§T-21P NEW YORK, NY 10022

_ NAME WACKSMAN, LEONARD

TITLE 8]

STREETADDRESS | 505 PARK AVE 9TH FLOOR
CITY-$T-7IP NEW YORK, NY 10022

TIMLE
NAME

v DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ARDRESS
CITY-ST-2IP

12. ! hereby certify that the information supptied with this filing does not qualify for the exemption 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 it made under oath; that | am an officer or director
of the orporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an atlacthh all other like empowered.
SIGNATURE: ; M Leonard Wacksman, Director 4/19/04

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' Daytima Phone #




