2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

| DOCUMENT # 72813
1. Entity Name

BUENA VISTA PROPERTIES, INC.

ecretary of State

04-25-2003 90187 032 ***150.00

Apr 25,2003 8:00 am g

Principal Piace of Business

Mailing Address

LANGEN & LANGEN LOEB. BLOCK & PARTNERS. LLP
112 SOUTH HIBISCUS ISLANDS 505 PARK AVE 9TH FLOOR
MIAMI FL 33139 NEW YORK NY 10022

us Us

2. Principal Place of Business

3. Mailing Address

RSSO

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65'0196834 Not Applicable
Zp Couniry 20 Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S - - | -Name= T - - - -

LANGEN & LANGEN, P.A.
112 SOUTH HIBISCUS ISLAND
MIAMI FL 33139

’

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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, ang accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisisred agent and fitle if applicabla.

(NOTE: Registerad Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
“ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS —.Tl ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE VOPT Delete TIME [) Change [ Addition | &
HAME HEWLETT, GATH AT. NAME =
steeet 40083 | THE TROPIC ISLE BLDG WICKHAMS CAY STREET AODPESS 3
CITY-ST-72IP ROAD TOWN. TOHTOU\.BW CITY-ST-7IP ﬁ
TMLE DS B Delte TITLE CJchange  [] Addition El:\;
e PENN, MYRTHLYN e

STREET ADDRESS THE momc lSLE BLDG WICKHAMS CAY STREET ADDRESS

onv-se-20 | ROAD TOWN, TORTOLABV CITY-ST-71P

TITLE DP B Delste TITLE (O change [ Addition
NAME MASSAC, UNDA——» B T T T i e NAME__ | - t— ———— — " Cro——— ——— - - —
STREET ADDRESS | THE TROPIC ISLE BLDG. WICKHAMS CAY STREET ADDRESS

CITY-ST-2IP ) ROAD TOWN_._TORTOLA.BW CITY-ST-ZIP

TITLE AS [ pelete TTLE Director [ Change [ Addition

NAME WACKSMAN, LEONARD NAME Leonard Wacksman

STREET ADDAESS (505 PARK AVENUE 9 FLOOR STREETADDRESS | 505 Park Avenue, 9th Floor,

UY-ST-IF INEW YORK NY 10022 CITy-ST-2iP New York, NY 10022

TITLE [ Delete TITLE O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIME [ Delete TITLE [] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21IP

12. | heraby certify that the information suppliad with this filin g does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath:; that | am an officer or direcior

indicaled on this report or supplemnental raport is trug an

of the corporation or the raceiver or irustee empoweregtb gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
gfier like empowered.

changed, or on an attachment with an address, with a

SIGNATURE:

April 9, 2003

Date Daytima Phone #




