2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000070552 Jan 19, 2000 8:00 am

1. Entity Name

BUENA VIDA RESIDENCE, INC. Secretary of State

01-19-2000 90255 011 ***158.75

Principal Place of Business Mailing Address
5813 LAKE BEND AVE P.O. BOX 151615
TAMPA FL 33614 TAMPA FL 33684-1615
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Humber 59_3330309 Applied For
: Not Applicable

Zip Country - Zip . Country " ) $8.75 Additional
' :'/": g 5. Certificate of Status Desired IZ/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B R ’ .. Name- - - e .

TOHHES' JUSTIN ) ' Street Address {P.0. Box Number is Not Acceptable)

5813 LAKE BEND AVE ~‘.~

TAMPA FL 33614

City FL Zip Code

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.

. IR ST SR A L 1

SIGNATURE : L INGTOR TS
Signaturs, typed or printac name of ragisterad agent and ttle If appiicable. (NOTE: Registared Agent signature raguired when remstgtffg)‘;}-'} ;: . v e ,I\.I o ,' . Df\T_E'-"_wI’ L

s s a2 | Arar WA 1, 2000 For. wil Bo §550.00 to. Eiection Campaign Financing $5.00 ay 5o
e g re ‘ ’ N Trust Fund Contribution. O Added to Fees
<. (3ee priteria on back) 8 Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS ] 1= ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE opP O Celete e [JChange [ Addition
NAME " | TORRES, JUSTIN NAME
streeT ADORESS | 5813 LAKE BEND AVE STREET ADDRESS
CITY-S1-2IP TAMPA FL 33614 CITY-5T-2IP
TITLE DST [ Delete THTLE [Jchange [ Addition
NAME TORRES, DIANA M NAME
sTReeT anoress | 5813 LAKE BEND AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33814 CITY-ST-2IP
wne__ . b o ] C.Detats MME e - - e [ Change . [T Addition |
NAME . RAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P CITy-$T-ZP
TME ) O Delete THLE O change [ Addition
NAME LT e R NAME -
STREET ADDRSS T~ - " o1« || e annEss
CITY-5T-2IP : TG f-SaR
TITLE [ Delete TITLE [J change [ Addition
NAME _ NAME
STREET ADDRESS oL T STAEET AUDRESS L.
CrY-ST-21P L, A~ w .- | cmysTTP
TIME CTT Do - e [ Change [ Addition
NAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07%3)(1), Florida Statutes. | further-certify thal the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it madse under cath; 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 ar Block 12 if
changed, or on an attachment witlr an address, with all otheglike empowered.

SIGNATURE: T RIS, o S lozRES //94)0 [8(3)953:é33'?
‘ - ?mnrune AND TYPED ORMRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Cate A Daytime Phane #

4

CR2E034 (9/99)



