FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  PO0000003177 Secretary of State
1. Entity Name 01-13-2003 90830 023 ***158.75
BUENA VIDA PRODUCTIONS, INC.
Principal Place of Business Mailing Address
4100 N. OCEAN DRIVE C/O BELFONTI ASSOCIATES
UNIT 1801. #44 ONE HAMDEN CENTER-2319 WHITNEY AVE,
I B IR AL
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #,ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘0978398 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired gg';gq ‘i:j:ci’tional
G- ‘ 6. Name and Address of Current Registered Agent__ . . 7. Name and Address of New Registered Agent
Name
GALLOWAY' GREGORY B Street Address (P.O. Box Number i NltA ceptable)
. ree 0. Box Number is Not Ac
¥ % GALLOWAY & ASSOCIATES,P.A.,1000 UNVERSA i
L PLAZA,BLDG.22A STE 218
ORLANDO FL 32819 - oy FL [ oo

8. The above narmed entity submits this statlement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE x
. Signature, typed or printed name of registerad agent and titke it applicable (NOTE: Regislerad Agent signature required wher. reinstating) CATE
FILE NOWI1!! FEE IS $150.00 . ) .
9. Election C F
- ety 12003 s il be S0 Eosir Comvagn s | $3.00 o 0
Make Check Payable to Florida Department of State )
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
LE PTD [ pelete TITLE [ Change [ Addition
NAME BELFONT[, MlCHAEL NAME
seeT aoomess | 2319 WHITNEY AVE STE 1A STREET ADDRESS
orv-sr-ze {HAMDEN CT 08518 CITY-ST-2IP
THLE vsD [ pelete TITLE [J change [ Addition
NAME RAUCCI, PAUL NAME
streeT apoaess (4100 N. OCEAN DR., UNIT 1801, #44 STREET ADDRESS
env-s-ze | SINGER ISLAND FL 33404 CITY-S7-21P
me DT YT T T T T =~ [ Delete mE - : [ Change [ Addition
NAME ECHAVARRIA, HECTOR NAME
staeer acress (421 AVENUE F STREET ADDRESS
crv-57-z0 | REDONDO BEACH CA 90277 CITY-ST-21P
TIme [ pelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE ' O Delets TITLE O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made Lnder oath; thal | am an officer or director
of the corporation of the receiver or trusiee empowered 1o exsaute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with ar address, with I ¥ like empowered.

SIGNATURES e e REQAMRREN De\ork \ /6{0‘3) @)’5) 230 -l60U

AT‘E ANDWR PRINTED NAME OF SIGNING OFFICER OR TTRECTOR - Dale Daytima Phone #
b >

CR2E034 {10/02)




“Sincerely; -~ - s el e
L

AL Al L 2enal

Atbchrofs, e

Buena Vida Productions,
¢/o MCR
2319 Whitney Avenue, Suite 1A
Hamden, CT 06518

(203) 230-1600

January 10, 2003

Divigion of-Co;]ioratioﬁs T T T
Uniform Business Report Filings

Division of Corporations

P.O. Box 1500

Tallahassee, FL 32302-1500

Via: U.S. Mail

Re:  Buena Vida Productions, Inc.

Dear Florida Dept. of State:

Enclosed please find the 2003 Uniform Business Report for the above referenced entity,
along with a check for $158.75.

Please send the Certificate of Status at your earliest convenience.

- e
e e e - .

Michele Pessoni

T e e o



