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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000076740

» 1. Entity Name
LA BUANA VITA, INC. S X
Principal Flace of Business Mailing Address
611 S ORLANDO AVE 611 S ORLANDO AVE
MAITLAND FL 32751 MAITLAND FL 32750

2/6

FILED
Mar 27, 2001 8:00 am
Secretary of State

02-06-2001 20094 001 ***300.00

.
IR ATH T

U

2. Principal Place ol Business 3. Malling Aodress
Suite, Apt. #, BiC, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
 Clty & State City & State 4. FEI Numbar L{ 65( Applled For
7%3é a / 5 * | Mot Appiizable
Zip Couniry Zip Country . $8.75 Addional
, 3. Cortificale of Statug Desired 1 Foo Requirod
6. Name and Address of Current Registsred Agent 7. Name end Address of New Registared Agem
e T e | e e smnr st TR, e e memn e AR i @A A S e s - L THEE e e
GENTILE, R. GREGORY —_.
J Street Acdrass (P.O, Box Number is Not Acceptable)
611 S ORLANDOD AVE -
MAITLAND FL, 32751
City FL I Zip Coda
8. The abm harmed entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. '
SIGNATURE M
. w, ped oF 'uf regtee s agort and Eow it appicabis, INOTE: Raginterad AQert ',_ L+ DATE
9. This Eorporetion is eligibie Lo salsty s Intanglcie FILE NOWIlI FEE IS $150.00 10. Election Campaion Fnancs
Tax liling requirement and elects to da £o. Alter MAY 1, 2007 Fee will bo $550.00 " Trust Fund C:mir?;nrm ﬁg‘:;::’mm
\(Seetritatla on back) 0 Make Check Payabie to Department of State
7. OFFICERS AND DIRECTORS 12, ADDITIONSCHANGES TO OFFICENRS AND DIREGTORS N 11 _
e 1] 2 Detete TmE O change £ Addition §
NAME GENTILE, R. GREGORY NAME =z
st anoiess | 81t § ORLANDO AVE STREET ADCRESS
uv-si-e | MATTLAND FL 32751 oy g
TITLE 3 Dotetn nTLE O Cange 0] Agiien |
NAME RAME
SIREET ADDAESS STREEY ADDRESS
cry-S1-20 omy-S1- 20 N
e ] Detete e OCrenge [ Addition
" NAME L v T . - - - e . o NAME - — e et e—— . s
= STREEN ADDRESS [ = — e a3 e — 7T 7 WUSIREET ADORESS - e e e— - - -
loemeseoe o . __pOEYSELRR ) o B s D,
e 3 Delete e O Ctange [ Addition
NAME - WAME -
STREET ADORESS ] STREEY wo0RESS
CirY-ST-7P GTy-ST-0P
TME 3 Detese e Clcrange [ Addiion
HAME HAME
STREET ADORESS STREET ADDRESS
cry-st-ne CiTY-$1-2P
(T 3 Deets e " [Ochange [ Addiion
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY.SE-2P ary-st-2p
13. | hereby certify that the infarmation suppliad with this liling does not qualify for the exernplion stated  Section 1 19.02%3)(11. Flovrida Siatutes. § further cerlify that the information
indicated on this report or supplemental raport is rue and accuraie and tha my signature shail have tva sama logal effect as if made under oath; that | am an officer of dirsctod
of the corparation or the recelver Or Fustes empowered [0 execute this report as required by Chapter 607, Florida Sialutes; and that my name appears in Block 11 or Block 1211
changed, o on an attachment with an adoress. with all olher ke empowered. 4 / V{ ’,
Hlor  Hp7-6Y5 5523
SIGNATURE: W’ 4
[] ED NAME OF BQMDHD OFFICER OR DIRECTOR Cie Onytimg Prong »

r4



