2002 UNIFORM BUSINESS REP(;RT {(UBR)

DOCUMENT #

1. Entity Narme

BUENA VISTA CONSULTING, INC.

P01000012500

Principal Place of Business

Mailing Address

C/0 1105 CAPE CORAL PARKWAY EAST C/O 1105 GAPE CORAL PARKWAY EAST
SUTE € SWITE ¢
CAPE CORAL FL 33004 CAPE CORAL FL 33304

2. Principal f’lace of Business 3. Mailing Address

Suite, Apt, #, atc.

Suits, Apt. #, elc.

FILED

Apr 11,2002 8:00 am

ecretary of State

(03-25-2002 90027 027 ***150.00
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DO NOT WRITE IN THIS SPACE
LY

City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Count Zi . Counti
s uniry P : ourty 5. Certificate of Siatus Des:red D $8.75 Additional |
e et e o] T s g e = e = B SR, | fean, e e = = i S =--FeaReq = il i
-~ —=—— —8.-Nome and Addrass of Currert Rogistared Agent ——— - e~ —— - -F.- Ns...n ana Address cf Now Heg!slerad-Agent - -~
Name .
Gl "' CHRISTINE F Street Address (P.0. Box Number is Not Acceptabla)
1105 CAPE CORAL PARKWAY EAST .
SUNEC
CAPE CORAL FL 33904 City . - _FL lleCoda L
8. The above named enlhy submits this statement for the purpose of changing its registered office or replstered agent, or both, in the State of Florida,
SIGNATURE
- Signatues, lyped of Printod name of regisierad agent and tie If spplicatle, (NOTE: Registerad Agent signehte required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 1 ! Financi
Tax fillng requiremnant and elects to do so. After May 1, 2002 Fee will be $550.00 0 E::zr::;ag:na:r?;u“::mmg 55! 'Deohgzzfa
(See crileria on back) Make Check Payable to Department of State )
11. OQFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TnE D . [ Delete TME Cchange [ Addiion | 5
NAME ZHAN, MANFRED PETER HAME 3
smest Aoress | GUTENBERFSTR. 3A, D-30966 STREET ACDRESS 3
crv-st-2e | HEMMINGEN, GERMANY ce-st.zp g
Tine D 3 teets ThE Pcwnge £ addition | O
o~ ISENRING, REGULA : e Iseniing ,Reguio
STREET ADDRESS | 1215 WINDING OAKS CIRCLE, #402 sttt anoress | ¥ O Box 2 %0 %
orv-s-2» | VEROBEACHFL 32063, . Mewsiwe  lveso Beaw FLIWIOY .
TE O Delste TE B OiChange [ Addlhgn
~NAME NAME -
STREET ADDRESS STREET ADDRESS
CIFy-S1-2P cITY-§7-2IP
TMLE 1 Delets TNE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
e OJ Delete e Dchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-58-2iP
TTLE O oelete TTLE Oichnge T Adgtion
NAME NAME
STRELY ADORESS STAEET ADDRESS
CIry-s1-2P CIry-S1-2ip
13. | hereby certily that the information supplied with this filin g does net quality for the exemption atated in Section 118.07(3)(i), Florida Stalutes. | further certlfy that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if rade under oath; that | am an officer or direcior
of the corporalion or the receiver or trustee empowerad 1o execule this report as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an anacnme\rrth an address, with ali other ke empowsred.
\
= gl ‘e 1 - 3 n..; A :’ r r, . . N .
SIGNATURE: AT e B iRegwla )i‘enhvu, oa/zx Io?_ "5 1 e g CoMn
SIGNATURE AND TYPED OR PRINTED tumaorsaﬁmna OFRCER OR umscmn T Date Oaytime Phone 3




