-8
r

. - 2002 UNIFORM BUSINESS REPORT (UBR]

DOCUMENT #  P01000082010

1. Entity Narme

1 BUENA VISTA BUILDERS, INC.

o ’

Principal Place of Businag Ml.ailing Address
116 PRESTIGE D f.’” Y, 116 PRESTIGE DRIVE
ROYAL P Lﬂ‘ ROYAL PALM BEACH FL 20411

Lol

3 FILED
May 01, 2002 8:00 am
Secretary of State

03-28-2002 90177 032 ***150.00

FAR T L VIl

AT

2. Principal Place of Business j\ QC f 3. Mailing Address
C5O, Lot lords
Suite, Apt. #, eic, Suile, Apt. #, eic. DO NOT WRITE IN THIS SPACE
C|ly 25. i) City & State 4. FEI Number // Appiied For
o },_;-’/Z\ P C—/ 3 S _S Qﬂ Not Applicable
Count Zi Count " .
=390 | T ,j-,fef!'iee!eg',it.a‘as_%ged (O FBT3 Aitena
s. Namo and Address of Current Registered Agent 7. Name and Addrass of New Reglslered Agent
i Rl S S = S = e e o), Name ) .
PU ! NEPTA” A Street Address (P.O, Box Number is Not Acceptable)
221 POE DRIVE .
PALM SPRINGS FL 33461 CS—/135S o
City F L Zip Code
8. The above'mamed entity submits this statement for the purpose of changing its registered office or registered agernt, or both, in tha State of Florida.
SIGNATURE //
Sxingture, fyped or printed name of regestored agent and tite Il applicatta. {NOTE: Reqgi Agen '_J faquired when rel g DATE
8. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS 5150.00 . . )
Tax fling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. Eizz:'gnm%ag::;?gu'::: nena §d5d.80£°h;g§;sﬂe
(See criterla on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ﬂ 12, ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D €1 Delete mE [ change  [] Addition | S
HAME PUENTE, RAUL A NAME 8
sweer aooeess | 116 PRESTIGE DRIVE STREE ADDRESS é
on-st-ze | ROYAL PALM BEACH FL 33411 Civy-§1-2p %
TME D 7 Delete TILE O Change [ Addition | G
RAME PUENTE, NEPTALI A NAME
sTree ADDRESS | 221 POE DRIVE STREET ADDRESS _
omv-seze  (PALMSPRAINGS FL3M81 . ] tm-sT-ze i e -
TTE D T Delets TMe Clchange [ Addition
| | ANDRADE, ALFONSO_. SRS | N TR D e
sTeeT ADDeSS | 15805 OCEAN BREEZE LANE “STHEET ADORESS s = = e i
eSO L WELLINGTON.EL 3340 e e e JCmyeste | 0 ]
T O Delete e ST T T Dchange” ClAddition | < T
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-S1-21p CITY-ST-21P
e [ pelete TmE O change [T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P " CIFY-ST-21P
ME ] Delsta e Cchange [T Addition
NAME NAME
SIREET AODRESS STREET ADDRESS
CIFY-ST1-2F " CITY-ST-2IP
13. | horeby certify that the information sygplig bt qualify for the examption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated gn this report or supplemgfitl gta and that my signalure shall have the same fegal eflect as if made under oath; that | am an officer or director
of the corporation ar the receiver g #te this report as requirad by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atlachmpnt Aompower 3
o r'\\n_: *‘\ //
SIGNATURE: = e TR /0
mmmn:mfvsnou PRINTED NAME OF MGNING OFFICER OR DNRECTOR Caytima Phone #




