2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS

FILED

REPORT (UBR Feb 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

BUENA VISTA COURTYARD VILLA CORP.

P01000080112

Secretary of State

02-14-2003 90199 039 ***150.00

Principal Place of Business
4312 EL MAR DRIVE
COURTYARD VILLA

FORT LAUDERDALE FL 3330&

Mailing Address
4900 N OCEAN BLVD #406
FORT LAUDERDALE FL 33308

10021660

ORI

2. Principal Piace of Business

A5 EL MAR DRIVE

3. Mailing Address

YIS EL 1AR DRIVE

Suite, Apt. #, alc.

Suite, Apt. #, elc.

JR{ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Fam' LA”o“DALf, FL 8” ( Abfoﬂﬂﬂégl FL 65-1 129501 Net Applicable
le3330 g 7 %iT?{é‘Az__ | Zj%‘?}?fv_ _ ?OUHE;IA_,_M; _| .5-_Certificate of Status Desired . . [Jo-—. g‘%gesqlﬁ:ledétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
MULLEN' JOSEPH P ESQ Street Address (P.O. Box Number is Not Acceptable)
C/0 MULLEN & BIZZARRO PA J
2929 EAST COMMERCIAL BLVD SUITE PH-C
FORT LAUDERDALE FL 33308 City FL [ #pcoce

8. The abbve named entity submits this statement for the purpose of changing its registered office or

registered agent, or both, in the State of Florida. | am familiar with, and accept

1 /15703

the_obiigations of registered agen
SIGNATURE: - /#4 £ é

Signature, wpéd o printed name of registered agent and title if appiicabls.

{NOTE: Registerad Agent signature required when reinstateyg) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee wilf be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
- Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DP O peite TILE ' KT Crange [ Addition
NAME HOSHKO, THOMAS NAME

sTREeT ADORESS { 2716 NE 30TH AVENUE J— —SSEE?RESS L/Q(?O AN- gcear f/]/be - #208

orv-s2¢ | LIGHTHOUSE POINT FL 33064 omy-sf-2p FT- Caulerdale ,FL.33308

mie bV [ Delets TLE % Change [ Addition
HAME HOSHKO, LOUELLEN NAME J

STREET ADDRESS | 9716 NE 30TH AVENUE _Aomeenss (j‘a me addrest as aloov()

orv-si-2P | LIGHTHOUSE POINT FL 33064 oIvy-§T-2P

TILE oy T T T e e [ T T T T YT T T R Change {3 Addition
NAME HOSHKO, THOMAS PAUL NAME ) )

STREET ADDRESS | 4900 N OCEAN BLVD #406 ] ess | /40 CypresT Clubs Drive ¥4zl

cry-sT-2¢ | FORT LAUDERDALE FL 33308 Cir¥-ST-2P Porpare feach Fé. 33060

TITLE O Delste TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -§T-2IP CITY-ST-2IP

TIMLE O pelete TIMLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-ZIP

TITLE O belete TITLE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY - 5-2IP CIy-§7-219

indicated on this repor: or supplemental report is true an
of the corporation ar the receiver or trustee empowered 1
changed, or on an attachrnent with an addr

SiGIEA L)

12. | hereby certify thal the information supplied with this filin

. with all other like empowered.

= SO

does nat qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ex7. ffo
2/lz/o3 95 - 449 9870

N o =

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #

ey o

Faty

CR2EQ34 {10/02)



