2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A22642
1. Entity Name .
© VISTA ASSOCIATES, LTD. FILED
Principal Place of Business Mailing Address 5 01 ﬁPR 23 PH I? L[, U
5446 NORTH BAY ROAD P.O. BOX 402097 N
MIAMI BEACH FL 33140 MIAMI BEAGH FL 33140 TiE[.?_i\E! 'ITfERS“é;O FF?.TO?JDE A ‘
2. Principal Place of Busingss 3. Mailing Address ”Ilm m” ||I ||||I ||”| ||||| lm |||” ||I"l|l’| ||||| l’l" M“ "“
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbe Appiied For
" 592779117 _ Not Aplicable
Zip _ Country Zp Couniry 5. Certificate of Status Desired O f‘g':gqlﬁse‘ﬂﬂo"m
6. Name and Address of Current Registered Agent R e 7. Name and Address of New Registered Agent=- -
Name
FLORIDA KIDS CGRPORATION Street Address (P.C. Box Number is Not Acceptable}
5448 NORTH BAY ROAD
MIAMI BEACH FL 33140
‘ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE e
Signature, typed o printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rginstating) DATE
9. Capital Contributions $980 00 10. Armount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. * in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY

DOGUMENTY | 485045 STREET ADDRESS

HAME FLORIDA KIDS CORP.

STREET ADDRESS | 544 NORTH BAY ROAD N otz

o570 |IAMI BEACH FL

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS oIY-51-2I

CITY-ST-2IP

DOCUMENT # e .- - T { Seeer Aoomess ,

NAME
STREET ADDFESS ory-st-zr | -:-U"_""JID"” oy
CATY<ST-2IP : eddald], 25 saklgl. 25
DOCUME.NT ] STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
GITY-ST-2IP -
—i
- STREET ADDRESS
CITY-ST-2IP
DOCUMENT # i
- STREET ADDRESS
NAME

STREET ADDRESS : .
CIry-§1-2P . /] GIFY-ST-ZP

14, | hereby certity that tha information
indicated on this report is true and, A
the receiver or trustee empowered 1o g 5 feport as required by Chapter 620, Florida Statutes

is filing does not gualify for the exemption stated in Secticn 119.07(3){i), Florida Statutes. | further certify'that the informaticn
at my signature shall have the same fegal effect as if made under cath; that | am a General Partner of the fimited partnership or

o )B68 <73 /

HIRIE REQUIEShwGeoymand (~-29-0r /3
d \

UF SIGNING GENERAL PARTNER /‘,(rfvedr Dats

“Daytirhe Phane #

L9000

av

CR2E003 (11/00)



