SECOND NOTICE: CORPORATIDN WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT , ﬁ\ fLORIDA DEPARTMENT OF STATE
CORPORATION Ay Sandra B. Morlhar
ANNUAL REPORT : éﬁﬂi Secrelary of Stale
1996 Ret g:f‘/'! BIVISION OF CORPORATIONS

DOCUMENT # PQ5000070552 (1)

1. Corporation Name

BUENA VIDA RESIDENCE, INC.

MMM

Principal Place of Business Mailing Address
5612 LAKE BEND AVE 5813 LAKE BEND AVE
TAMPA FL 3314 TAMPA FL 33614
3. Dale Incorparated or Quatified 3a. Date of 75t Repaort
2. Principal Place ol Basiness 2a. Mailing Address 4. FEI Number Appied For
;] ZE] ) 5? - 333 03 09 Mol Appticable
Suite, Apt #, elc Suite. Apt #, etc . iti
~—l o P e Ap 5. Certdcate of Status Desired D $8.75 Adqmonal
22 27 Fee Required
- City & State | City & State 6. Elaction Campaign Financing D $5.00 May 8
23] 2ﬂ Trust Fund Conlribution Added to Foes
2p Country Zip | Country 8. This corparalion has liability for inlangible | nder s 199 032,
;l 28 ~2_9-| 30| Flanda Statutes D Yos [E?T\l'j‘)
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent |
81| Mame
TORRES, JUSTIN
5813 LAKE BEND AVE 82| Si-eet Address (PO Box Number is Not Acceptable)
TAMPA FL 33614 -
84| Cuy FL Issl Zip Code

11, Pursuanl to the provisians of Sections 607 0502 and 607.1508 . Florida Statutes, the above-named corporation submits th.s statement for the purpose of changng its registered
office or registered agent. or both, in the State of Flonda Such changa was autnorized by the corparation’s board of dirgztors | harchy accept the appointmaoent as reg sierad
agent. | am lamilar with, and accepl the obligations of, Section 607.0505, Florida Slatutes

turther cerbily that the information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have he same lega effect zs
made under oath, that | am an officer or direclar of the corporation or Ine recewver o trustee empowered o execyly this repart as requred by Chapter 617, Fiorda Statutes, and

that my name appears in Block 12 or Block 13 if changed, or on an allachment withgfh addiregs @@
S r— ¥ Cal
SIGNATURE: JusN /o r2ES II0% T ga2iv¥

SIGNATURE AND TYRED DR PRINTED NAME OF SIGNING OFFICE!

SIGNATURE - I . R .. R

Bl ALure yped O peiried rar e of registensd agent and tlie o appheatie THOTE Flogriterad Agen: Sigatune rem i whar [enslathngt DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORSIN 12 1§
TITLE DP LT peuere T1TITCE L] Crange [T Adduon | g5
NAME TORRES, JUSTIN 1 2 NAME 3
streeT ADORESS | 5813 LAKE BEND AVE 1 3 STREET A DRESS N
£y ST 2P TAMPA FL 33614 1 ACITY-§T- 7IF &
TITLE DST T Decete 211ILE [ § change [ ] addwion |O
NAME TORRES, DIANA M 72 NAME
steer aporess | 5813 LAKE BEND AVE 23 STREET ALORESS
CiTy-S1-29 TAMPA FL 33614 Z 4TI -§T-22 N _
TmE ] oecete T1TLE L] crange [ 1 Adduon
NAME 32 NAME
STREE! ADDRESS 33 STREET ADDRESS
SIIY-§T- 2P 34 GITY-§1- 79 ‘ |
L ] oetee 41TILE [T Crange T Acdition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-S1-2P  ELLEIR
ILE U7 oeene $11IILE [ ] TChangs [ ] Adddan
NAME 52 NAME
STREET ADDRESS 53 STREET ADCRESS
CITY-8T-2P 540TY-ST- 7P
TITLE ] Decete 81TIHE T Crawge [ ] Addien |
RAME 52 NAME
STREET ADDAESS 6.3 STREET ADDAESS
CIFY-§1-2IP 64 CIIY - ST-2.9 .
14. 1 do hereby cerbify thal the information supplied with this filing is voluntarily furnished and does not qualily for the exemption stated in Sechion 119 07(3)(k), Florda Stalates |




