2000 UNIFORM BUSINESS REPORT (UBR)

FILED

vrrmmar il

DOCUMENT # H38906
1. Entity Name Jan 21, 2000 8:00 am
NU-VISTA INC. Secretary of State
01-21-2000 90071 017 ***150.00
Principal Place of Business Maiting Address
20040 OCEAN KEY DR PO BOX 970752
BOCA RATON FL 33498 BOCA RATON FL 334970752
us us UvuvUJdIgy
T S IR EREAMRAE AR I
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State . Cixyé. State 4, FEI Number - Applied For
22 1920536 Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired | $8'75 Apditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name - S
CASTELO MANUEL : - Joseph-ui SPaDee
Nt s T ’ Coemm s T e - Stréet Address (P.O. Box Number s Not Acceplable) .
20040 OCEAN KEY DR . book Vi sip Lipda LeredE
BOCA RATON FL 33498
City —~ Zip LZode
Boco Roion FL | 35433

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

SIGNATURE 3-0'53 P‘\'M{ SOPrO Ao WW -1y -de

TN

'S

Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: ‘Rﬁslaredagent signature rgp(red wdn rainstating) DATE
|
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $15C.00 ‘ PR .
Tax filin;requiremengnd elects tLyc;o 80 ’ After MAY 1, 2000 Fee willsbe $550.00 1. Election Campaign Financing $5.00 May Be
gre . d ) - Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State .
11. ' QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O oelete TITLE [ Change [ Addition
HAME CASTELO, LEONORA NAME
sTREET ADDRESS | 20040 OCEAN KEY DR. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-5T-21P
TIMLE S O pelete TIME [ Changs  {] Acdition
NAME CASTELO, MANUEL NAME
sweer aooress | 20040 OCEAN KEY DR. STREET ADDRESS
CTY-ST-2IP BOCA RATON FL CITY-ST-ZIP
TILE ‘ O Delete TITLE : [ Change [ Addition
NAME - - o e e o = wm mat me 2l - e ) NAME —_— ) . - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . oL CITY-ST-2IP
TITLE s S [ pelete TIMLE [J changs  {] Addition
NAME oo o NAME
FEETEC Lrente
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP b ‘ CITY-5T-2IF
TITLE [ Delete TILE [change [ Additien
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - R ciry-sT-7P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: YT Jtr00 U YI7-0Y 1

G OFFICER OR DIRECTOR Cata Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIG

L
D




