FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 O 1 99 8 8 OOam

CORPORATION Sandra B. Mortham

oo Secretary of State

DOCUMENT # P@5000070552 (1)

1. Corporation Name

BUENA VIDA RESIDENCE, INC.

NG WA

Principal Place of Busingss T Maring Address
5813 LAKE BEND AVE P.O. BOX 151615
TAMPA FL 33614 TAMPA FL 33684-1516

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

e 09/11/1995
2. Pancipal Place of Businoss 2a. Maing Address 4, FEI Number Applied For
21 — 593330309 Nt Applicabla
Suite, Apt #. olc Suite, Apt K, ele - ] $8.75 Adgditional
;I 211 5. Cortificate of Status Desired 0O Fea Required
City & Stato __ City & State 8. Election Campalgn Financing $5.00 May Be
23] B 28] Trust Fund Contribution O Added 10 Fess
Zip Country _4p Country 8. This corporation owes or has paid the current year Igtagglble
;] l;;] - 28| o ;l—| Parsonal Property Tax due Juna 30. [ Yes No
p. Nemse and Address of Current Reglstered Agenl 10. Name and Address of New Reglsterad Agent
TORRES, JUSTIN 81| Namo
"~ 5813 LAKE BEND AVE 82| Street Address (P.O. Box Numbser is Not Acceptable)
TAMPA FL 33814 -

ssl Zip Code

B4, City FL

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-namead corporation submits this statement for the purposa of changing its registered

office or registerod agent, or both, in the State of Horida Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registeread
agent. | am familiar with, ang accept the ebhgations ol, Soction 607.0505, Florida Statutes.
SIGNATURE __ . _ ___ . e
Signatuwro. typed o prontocd Darme of pege (NDTE - Rogestered Agant signature reguired when relnstating} DATE
12. TOTFICERS 101S 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP T O oeweTe 11TME CTCrange” [ Addition
NAME TORRES, JUSTIN 12 NAME
staeer anoress | 8813 LAKE BEND AVE 1.3 STREET ADDRESS
CITY-5T-2P TAMPA FL 33614 . 14CITY-5T-21P
MLE DST I GELETE 21TIME [ Change L] Addition
NAME TORRES, DIANA M 22 KAME
smeeraoress | 5813 LAKE BEND AVE 23 STREET ADDRESS
cITy- -2 TAMPA FL 33614 2 4CTY-ST-2P
LE T T oreeTe 2ATLE Tl Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
CITY-ST- 2P _ . 14 CITY-ST-2IP
e LI DriETE ITITLE [T Change [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STAEET ADDRESS
CirY-S1-2iP - 44CTY-81-2P
WTLE [JorLkte 51TI1LE [T change  [] Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP R 54 CITY-§1- 2P
TRE [ beckre &1 TITLE LI change™ [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 6.4 CITY-5T-7P

14. | hereby certily that tha information supplicd with this Tiing doos nal qualify Tor the exemption staled in Section 119.07(3)(, Flarida Statutes. | further cerlify thal the information
indicated on this annual raporl or supplemental annaal roporl is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officar or direclor of the corpotagan or the rocoiver g trustee empowored 1o execute this report as required by Chapter §07, Florida Statutes; and that my hame appsaars in

Block 12 or Block 13 if chang il with an address
ST M»M 2o /v (28 -9/

SIGNATURE:

CRZES4 (10/97)



