P FILED

2003 FOR PROFIT CORPGRATION Mar 27,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ¥ Secretary of State

DOCUMENT#  P01000012500
1. Entity Name
BUENA VISTA CONSULTING, INC.
Principal Place of Business Mailing Address . ’
C/O 1105 CAPE CORAL PARKWAY EAST C10 1105 CAPE GORAL PARKWAY EAST .
SUTE ¢ SUME C
2. Principal Place of Business 3. Malling Address
Suite. Apt. #. etc. Suite, Apt. #, etc. [} CHEGK HERE (F MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
$1-09 P IED FOR Not Applicabla
e Country : Zp Gountry 5. Certiicate of Status Desired [ 98- Additional
. . ) o N .. -, . _FeeRequired _
6. Name and Address of Currert Registered Agent 7. Name and Address of New Registared Agent
—t MName o — -
WRIGHT, CHRISTINE F B ' Darrin R. Schutt, Esq,
o B . _ - e e o .k Steet Address {P.O_Bax Numbey is Not Acceptable)
1105 CAPE CORAL PARKWAY-EAST Y e R e o el Par knay ~East
SUmeC ; :
Suite C

-, CAPE CORAL FL 33904 City } FL Zip Code
P _ __+.Cape Coral I 33504
8. The above pamed enlity submits this statement lor the purpose of changing.#$ Tegistered QHice or registered agent, or both, in the State of Florida. | am familiar with, and accept
. _:ne'obliga_tims of reg'ed a .

SIGNATURE 2 é‘Je{v&l __ : g -a?
Sngmﬂryped or printod name of registored agant and tile if appicable. (NOTE: Ragiatarad Agent sigrature requined when reinsteting) DATE
FILE NOW!!! FEE IS $150.00 . . . .
. 9. F Fi
/A My 1,2003 Fas il be $550.00 | ectn Carpag sy ) $5.00 v

“Makeg'Check Payable to Florlda Department of State b ’

10, CFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e D O pelete WE - change [ Addition 3
NAME ZHAN, MANFRED PETER NAME 2
smeern aooress | GUTENBERBSTR. 3A, D-30966 - - . STREET ADCRESS g
CITY-ST- 2P HEMMINGEN, GERMANY CITY-ST- 2P . a

ol
me D . O Delese TITLE O crange O Adcion | &
NAME ISENRING, REGULA NAME ' .
swreer Appress | PO BOX 3404 STREET ADORESS
or-si-ze | VERO BEACH FL 32084 CITY-ST-2P
me O teletz B R . [dchange [ Addilion
NAME ———— LNAME N
STREET ADDRESS STREET ADDRESS !
CITY-5T-2F . © - R ooTy-sT-ze
e I m T s g e e e « = e owr=—-s . ~=s[JChange [ Addition | -~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P . B cTy-sT-2P
TLE [ pelete TmE [ Crange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST- 2P
TILE 7 belete e D change () Addilioa
NAME NAME
STREET ADDRESS . STREET ADDRESS
Cy-s1-2I CITY-5T-2P
12. | nereby certily that the information supplied with this fi]ing doas not qualily lor the examption stated in Section 119.07(3)(i), Florida Statutes. | further certity that Ihe information ,

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | 2m an oflicer o direcior
of the corporation or the receiver or trustee empowerec.to execute this report as raquiregy by Chapler 607, Figrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with ther like emagwered.
1AM o 3 ! .
SIGNATURE: ___SIGNATURZBEEKIESA | 02/10/02
SIGHATURE AND TYPED OR ED NAME OF SIGNING OFFICER OR DIRECTOR t phie Daytime Phone #




