2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000080112 J%‘éé‘:’e’ég? %)18 é(t)gtgm

1. Entity Name

BUENA VISTA COURTYARD VILLA CORP. 01-23-2002 90022 043 ***150.00
Principal Place of Business Mailing Address

4300 N OCEAN: BLVD #406 4900 N OCEAN BLVD #406

FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308

| 1
e

SuitgApt. # etc. Suitg, Apt. #. elc. L{OG DO NCT WRITE IN THIS SPACE

URTYARD VZtiAg SUIre

Clty & Slate Applied For

FORT (AUDERVALE, FL FORT LAMERDALEFL | " ™" €S- (/2 250/ [Troimme

3%93 ) Country Zip 3370 X Country 5. Cerificate of Status Desired O ?ese.gesq Iﬁ:j:c;tional

6. Mame and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
. — - S e e = = Name - e ot T T "
MULLEN' JOSEPH P ESQ Street Address {P.O. Box Number is Not Acceptable)
C/O MULLEN & BIZZARRO PA :
2929 EAST COMMERCIAL BLVD SUITE PH-C
FORT LAUDERDALE FL 33308 City FL [ 20 Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registared agsnt and tite it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) g Financi
Tax filing requirement and elects lo do so. After May 1, 2002 Fee will be $550.00 10. E:ig:‘i:ncdarggrilfguug:mmg O ﬁgi.e%?(:hzaeisae
(See criterfa on back) [ Make Check Payable to Department of State '
11. CFFICERS AND DWRECTORS o 12. ” AbDITIONS;‘CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D / P T Delete TITLE D /f O Change [ Addition
NAME HOSHKO, THOMAS NAME
STREET ADDRESS | 2716 NE 30TH AVENUE STREET ADDRESS ? SAME A5 LE, =7
orr-st-z2p | LIGHTHOUSE POINT FL 33064 oy-sT-ap
TiTLE D/il [ Delate TT:E D/V []Change [ Addition
NAME HOSHKO, LOUELLEN NAME :
stRecT ADRESS | 2716 NE 30TH AVENUE STREETs00RESS |& S g AP £ E’ﬁ‘
crv-st-2p - LIGHTHOUSE POINT FL 33064 CITY-57-2P
TITLE D/[/ [ palete TITLE _b/ |74 ] Change [ Addition
NAME . HOSHKO THOMAS PAUL N o [ NAME N o i o i g A T g e - . -
STREET ADCRESS | 4000 N OCEAN BLVD #408 STREET ADDAESS | § (-r 1€ LE,
CITY-57-2¢ FORT LAUDERDALE FL 33308 CIry-51-2p
THLE O petete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
LE O selete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME ' O Delete TME [3change  (J Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowared o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Sﬂ@%@ﬁ@m’ / 5'7/775"//57)!/ 9/02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytima Phona #

CR2E034 (9/01)




