2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L81694

1. Entity Name

VISTA FLORIDA, INC.

Frincipal Place of Business

88% SW 129 TERRACE
MIAMI FL 33176

Mailing Address

8390 SW 129 TERRACE
MIAMI FL 33176

2. Principal Place of Business

3. Malling Address

Suite, Apt_ #, etc.

Suite, Apt. #, elc.

FILED

May 11, 2001 8:00 am

Secretary of State

05-11-2001 90070 037 ***150.00

IR IR

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number 65_0200959 Applied Far
Mot Applicable
Zi Countr Zi Countr it
i Y = ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BIRENBAUM, MARTIN
8890 SW 129 TER
MIAMI FL 33178

Street Address (P.Q. Box Number is Not Accepiable)

City E:L 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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature cequired when reinstating} DATE
] o e } m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE f§ $150.00 10. Election Campaign Financing $5.00 vay Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 y

{Sae criteria on back) 0 Make Check Payable to Department of State Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11 .

TINLE DPT (] pelete TITLE L) change [ Addition | S

HANE BIRENBAUM, ROBERT NaniE =

STREETACDRESS | BB90 SW 120 TERR STREET ADDRESS gw,r:

CITY-ST-2IP MIAMI FL CITY-S7-21P a
(]

TITLE v [ Delee TITLE Ol change [ Addition X

NAME HOROWITZ, ARTHUR NAME

STREET ADDRESS | 7706 GLENDEVON LANE STREET ADDRESS

GITY-5T-2iP DELRAY BEACH FL CITY-S8T-71P

TITLE 1 Deiete TITLE {7 Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

THILE ] Delete TLE [ Change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIrY-§T-21P CITY-ST-11P

TITLE [ Delete TITLE O] Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IF

13. | hereby certify that the infa
indicated on this report or Suppl
of the corporation or the rgceiver br trustee empowered to

changed, or on an attachgient with an addgess, all oth
SIGNATURE: VQ\U& |

Rbberjf Bt rﬁ%&n&sn OR PRINTEDWMWMEYDF SIGNING OFFICER OR DIRECTCR
\

Jon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ental 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

@cute this report as required by Chagter 807, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
like ermpowered.

‘4’!5}01 265 -3Y4-33 1

Daytme Phare #

Cate




