2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N9700000557 1 FILED

1. Eniy Namo May 10, 2000 8:00 am
HISTORIC BUENA VISTA HOMEOWNERS ASSOCIATION, INC Secretary of State

05-10-2000 90111 020 ****g] .25

Principal Place of Business Mailing Address

C/0 RICKY D. HEMINGWAY C/O RICKY D. HEMINGWAY

154 NE 46TH ST 151 NE 46TH ST

MIAMI FL 33137 MiIAME FL 33137-3423

T RS | TR EA A D SAEE
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For

65'0794773 Not Applicable

Zip Courtry - 2p Country 5. Certificate c_)f Stalgs Desired B O lgeae‘gguﬁ?:;ﬁ?nal

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

Name
HEMINGWAY, RICKY D Street Address {F.U. Box Number is Not Acceptable}
151 NE 48TH ST
MIAMI FL 33137

City FL Zip Code

8. The above named entity submits this statement for the purpase 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 ttle if applicable. (NOTE: Reagistered Agent signature raguired when reinstating) CATE

FILE NOW: 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
. y
FEE IS $61.25 Trust Fund Cantribution. 0 Added to Fees Department of State

10. CFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D 1 Delete TITLE O Change [ Addilion | &
o KEANE, JAMES NAME e
STREET ADDRESS | 153 NE 44TH ST STREET ADCRESS §
CITY-ST-2IP CITY-ST-2P w

MIAMI FL 33137 o
TITLE D 1 Delete TITLE [ change [ Addition | O
Nt | HEMINGWAY, RICKY D NAME
STREET ADDRESS | 151 NE 48TH ST  STREET ADDRESS
CITY-ST-2IP FL 33137 CITY-ST-2IP oo T
e D [ Deleta TITLE [} Change  [] Acdition
NAME MOCK, KAREN NAME
STREET ADDRESS | 38 NE 46TH ST STREET ADDRESS
CITY-ST-2IP EL 33137 _ CITY-ST-2iP
TITLE D 1 Delete TITLE [ Change {7 Addition
NANE GARCIA, JUAN CARLOS NAME
STREET ADDRESS | 130 NE 44TH ST STREET ADDRESS
CITY-3T-2IP | F‘. 33137 CITY-$1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . . CITY - ST-2IF
TLE « v [ Delete” * TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filin(? does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustee empoweredto execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ity biher like empowered.

Gl IT D TROIBS R KY I—,[em;nqu)av 28 APF 00/3@573-?7/
v 7

SIGNATURE AND TYPE) OR PRINTED NAME OF smmuc@inc@ }:Tn DIRECTCR Date Dalbe Phong #

of the corporation or the recei
changed, or on an attachm

SIGNATURE:

W




