2001 UNIFORM BUSINESS REPORT (UBR)

LYITRe R g

FILED

'DOCUMENT # POO000003177

1. Entity Name

BUENA VIDA PRODUCTIONS, INC.

Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90320 019 ***158.75

Principal Place of Business Mailing Address

c/oB ASSOCIATES G/O BELFONTI ASSOCIATES
ONE HA CENTER-2319 WHITNEY AVE. ONE HAMDEN CENTER-2319 WHITNEY AVE.
HAMDEN CT 08g{8 HAMDEN CT 06518

LUUILULY

2. Principal Place of Business 3. Mailing Address |

LOOO L anversal Shudios oad

See oloove,

O

Suite, Apt. #, etc.

Suite, Apt. #, etc.
W\da ., DAB-A

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

4

City & Stated City & State 4. FEI Number Applied For
1oY's \Q F\'_‘ G) 50 q ‘—' % :bq % Not Applicable
Zip Country Zip Country 7 $8.75 Additional
) M'b-a‘%_'\g - -!AS?VUS»-B(“' o — o ’i C_emflcals (_)f Status Desired _‘Ii(. Fee Requirad _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Narne
GALLOWAY, GREGORY B Street Address (P.0. Box Number is Not Acceptable)
regl I RN I} CCH e
% GALLOWAY & ASSOCIATES,P.A., 1000 UNIVERSA ese * Humberis Tlot Accep
L PLAZABLDG.22A,STE.218
ORLANDO FL 3281 o
i City FL Zip Code
8. The above named e /mns this st; ent for the purpode of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE __ {2 [
Sign!ture. typed or printed nama of regiftered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
9. This corparation is eligible to satisfy its IMangible FILE NOW!!! FEE 1S $150.00 10. Eiection Campaign Financing $5.00 May Bo

Trust Fund Contribution,

Added to Fees

11 . OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TNLE PD KDeletg TILE T 0D . O change  “p&ladsition | S

e RAUCCI, PAUL G Midnael  Berfoni Ye \A 2
streeT A0oRess § 4100 N. OCEAN DR.,UNIT 1801 STREETADORESS | U DNQA WOWAney Ave . Suvte \ 3

crv-st-zp | SINGER ISLAND FL 33404 CITY- 81-2F Roamaden, T O6%9 \% g

TILE 1 Delete TITLE v3o Y change [T Addition é':_;

NAME NAME Youv\l Rav Qc\

STREET ADDRESS STRETADDRESS | L1000 ™N. OCeovr~ W e, Un & \BOI

LiTY-§T-2p o _ L . Roestze ‘S'wngf— AsS\ond- A - FAROV - — -
TITLE - [ Delets TITLE o . [ Change E’J\ddition

MME NAME Recdor dnoNor o

STREET ADDRESS STREET ADDRESS €3adD UDQ\\S r) C\ '(C\e_

CITY-ST-21p CITY-ST-2IP B \ondo , é‘\e(

TITLE [ pelete TITLE D Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

TITLE [ Delete TITLE [JChange  [] Aadition

NAME RAME

STAEET ADDRESS STREET ADDAESS

CITY-57-2P CITY-ST-ZIP

TILE [J Delete TILE {1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ¢ITY-ST-2P

13. | hereby certify that the infor
indicated on this report or
of the corporation or the ri
changed, or on an attac

SIGNATURE:

red to execute this report as
all other like empowered.

if filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further cerlify that the information
j6 trfie and accurate and that my sjdnature shall have the same legal effect as if made under oath; that | am an officer or direcior

uired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Prona #




