2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L81694

1. Entity Name

VISTA; FLORIDA, INC.
j‘ -

FiLE
SECRETA .P.\
OIVISIOH OF €

03SEP 2l PH 2:56

-a '_1,1

Principil Place of Business Mailing Address
8890 SW 129 TERRACE 8890 SW 129 TERRACE
MIAMI FL 33176 MIAMI FL 33176

e DRI ARERTRAR AV

P.O.Rps S0900

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, atc. [ CHECK HERE IF MAKING CHANGES

City & State City & State . 4. FEI Number Applied For
ﬁ TMIarmi FL 65-0200959 Not Applicable

Zi .

P Country gp Country 5. Certificate of Status Desired O 58'75 ﬁ_\ddlilonal
22 56 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BIRENBAUM, MARTIN
8880 SW 129 TER

Street Address (P.C. Box Number is Not Acceptable}

MIAMI FL 33176

Cily FL 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ) .
e May 1, 2003 Foo wil be 55000 e SR - ke
Make _Fheck Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT 3 Delete TITE [ Change [ Addition
NAME BIRENBAUM, ROBERT NAME
sTrecr anoress (8890 SW 129 TERR STREET ADDRESS
orv-srze [MIAMI FL CIY-ST-2PP SOOI 3Z30O5 1 B
imim] “!1 My fnl Pula®. 1 Pl nhe =295
e DV [ Detate TITLE SR FARE M B 2 #TZ] Eﬁgng’ iy O Addition
NAME HOROWITZ, ARTHUR NAME
STREFT ADDRESS (77068 GLENDEVON LANE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL CITY-ST-2IP
TLE O Delete TILE CJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
THLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-7IP
e [ Delete TILE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-83-71P CITY-$T-2IP
TITLE [ Delets TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P : CITY-ST-7P

12. | hereby certify that the information supplied with this 1|Im§] does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réiport or supplemental report is true and accurate and that my signature shall have the same lega! effact as if made under cath; that | am an cfficer or director
of the corporaticn’or the ee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Zddress, with all other like empowered.

p LED OR :ﬂnmlms OF sncngs om::fn OR DIRECTOR Dals Daytima Phone n{ \ N

=—REQUIRED Sas]o3 \“%QP

AY 6281020

CR2E034 (10/02)



