]

PR
'2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # K72119 ecretary of State
1. Entity Name 04-14-2003 90090 043 ***150.00
VISTA INVESTMENTS OF ARIZONA, INC.
Principal Place of Business Mailing Address
C/O RAUL J. SALAS C/O RAUL J. SALAS
201 $. BISCAYNE BLVD.. #1500 201 S. BISCAYNE BLYD.. #1500
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0146472 Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired O 58'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent

Name

Street Address {P.O. Box Number is Not Acceptable)

CORPORATION COMPANY OF MIAMI
201 S. BISCAYNE BLVD.

SUITE 1600 (RJS)

MIAMI FL 33131 City ' FL | Zr 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. | am familiar with, and accept
thir’abligations of registgred agent.
Ty EY .

SIGNATURE .

. Signaturs, typed or printed n_a:me of registered agent and titla if applicabla. {NOTE: Regisisred Agent signature required when rainstating) DATE
’ - FILE NOW!! FEE IS $150.00 . - .
L R . . 9, Electiocn Campaign Finangin
. -After May 1, 2003 Fee “.'-.i," be $550.00 Trust Fund Cori]trigbution. ? O ,?c!sc;gQO“g:gf °
Make Check Payable to Florida:Department of State
10. . * B OFFICERS AND DIRECTORS | EER ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ pelste TME [T Change [ Addition
NAME LINBURGH, MARTIN NAME -
sreen anorzss | ONE CAPITAL PLACE C/O CHARTERED TRUST SVCS STREET ADDRESS
CITY-ST-2P GEORGETOWN, GRAND CAYMAN ISL CITY-ST-2tP
TITE : ' O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS S STREET ADDRESS
CITY-ST-2IP S CITY-ST-2P
TITLE - - e Delete ~-- f§ TME = - = - - - . [CcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-21P CITY-ST-7iP
TITLE O Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change ] Addition
NAME N NAME
STREET ADDRESS . ' STREET ADDRESS
CITY-ST-210 CITY-ST-ZIP
TITLE [ pelete TMLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-7IP - CITY-ST-2IP

12. | hereby certify that the information supplied with this filin as net qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report j&True and acGurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation ar the receiver or trustee emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or an an attachment with an address, ¥h all other like empowered.

SIGNATURE: S~ SIGNATU RS GREQUIRib rgh Martin, President | 3uS 949 g4s$s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime fhone #

LU

CR2E034 (10/02)



