2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  K72119 May 10, 2002 8:00 am
1. Enity Narms Secretary of State
VISTA INVESTMENTS OF ARIZONA, INC. (5-10-2002 90045 033 ***150.00
Principal Place of Business Mailing Address
C/0 RALL J. SALAS G/0 RAUL J. SALAS
201 S. BISCAYNE BLVD.. #1500 201 §. BISCAYNE BLVD.. #1500
MIAMI FL 33131 MIAMI FL 33131 3 5 8 9 1 8 )
I I IR T
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0146472 SR
pplicable
Zip Couniry Zip Country 5. Certificate of Status Desired 0O gg;gesq L'f;g:‘;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION COMPANY OF MIAMI Sireet Address (P.C. Box Number is Not Acceptable}
201 S. BISCAYNE BLVD.

SUITE 1800 (RJS)

MIAMI FI. 33131 City FL Zip Code

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

SIGNATURE

Signature, typed or prir.ted name ol registerad agent and titla if applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
r - i . P N . | o . o 1"
9. 1i:hnsf::‘icr;]rporrsmci)n is ehlglblde :)c‘)escz:zgs;fyéts Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax 1ing reguirament and &1ects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. O  Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THTLE PSTD O etete TILE O change [ Addition
NAME LINBURGH, MARTIN NAME
streeT annaess | ONE CAPITAL PLACE C/O CHARTERED TRUST SVCS STREET ADDRESS
crv-st-zp | GEORGETOWN, GRAND CAYMAN ISL GITY-ST-21P
TILE O pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P ' CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-571-2IP
TIMLE [ petete TITLE [3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-2IP .CITY-ST-21P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS "4z
CITY-§T1-7iP CITY-ST7-2IP
TILE O elete T O Change ] Aditiona,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
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 cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ike empowered.

EACARNT LT

SIGNATURE: Coeaisia Mo

-:-=A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTCR Data Daytima Phone ¥

v

Ly )

|
3
r
n
v

=]

CR2E034 (9/01)



