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2003 FOR PROFIT CORPORATION e —

UNIFORM BUSINESS REPORT (UBR P0200001 5485
DOCUMENT # P02000015485 FLED
1. Entity Nama ) sEQRE'mR\( qu “‘}PL AN
BUENA VISTA HOME ALF, INC. pIVISION OF CORPORS. F
UL -8 AL 13
Principal Place of Business Maliling Addrass 03 JUL 8
1614 SW 102D AVE 1414 SW 102ND AVE
MIAMI FL 33174 MIAMI FL 33174
— AR
940 ¢ 9 PL quo & APl
Suite, Apt. #, elc. - Suite, Apt. #, gjc. [ CHEGK HERE IF MAKING CHANGES
City & Si City & Stata . FE! Num Applied For
l[i,[&( ;;iel_‘lﬂff' Y MEIHLW i begg'oéj 794D Ng;o Aipli:able
?2';‘.; Q\Q COUTPL- Zi|:>3 5 o0 C?ETEY_ FL 5. Certificate of Status Desired O gggfq&dmtgmna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e : i e - NAMB  wg .
2 X oei—E—Raaned _
ARTEAGA’ SERGIO Streat Address {P.O. Box Number is Not Acceptable}
1414 SW 102ND AVE .
MIAMI FL 33174 7 quo & T PL
Y M LR ' FL | *"3%%10

IR
8. The above named entity submits (his staternent for the purpose of changing ils registered offica or registered agent, or both, in the State of Florida. | am familiar with, anad accept

the cbligations of ragistered agent. : .
SIGNATURE A ‘ 34 OA") -
wm.mammmmlmwugfﬁummh, {NOTE: Repisisred Agent signature requirad when reinstating) f Toare
FILE NOW!! FEE 1S $150.00 ] N
2003 2 il 9. Efsction Campaign Financing $5.00 may Be
Atter ng 1, Fee will be $350.00 H Trust Fund Contribution. O Added to Fe);s

Make Check Payable to Florida Depart:men! of State

10, CFFICERS AND DIRECTORS | EEN ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

TiME PD B Delete Tme PD Ocrange £l Addiion | &

e GA, SERGIO e~ Joel € Carne-t g

sheer AoRess 1414 SW 102ND AVE swerwoeess | qu O £ 9 Pl 3

on-si-vp  [MIAMI FL 33174 CITY-SI-2P Hialeal ,FL- 33010 <
7 o

TE 3 pelete me O chane [ Addton | &

NAME RAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY- 575710

TME ) O Delere E ’ [ change [l Addition

NAME NAME ‘

STREET ADDRESE- | ~ 7 ~~ = DS o oRen s <= STREET ADORESS - |- — = o e e

¢ny-st- 1P _ f cnv-stae

e O Delete Jame, O change [ aaition

MAME MAME

STREET ADORESS STREET ADDRESS

CHY-ST-2P GTY-ST-2P

TIE ] pelete TLE [Jchange [ Addition

HAME NAME

SYREET ABDRESS STREET ADDRESS

CiFY-ST-2P Cify-ST-2p

TLE 3 oelete TILE Clchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIrY-ST-2P

12. 1 hareby certily that the information supplied with this filing does not gualify for the exemptian stated in Section 119.07(3)()), Florida Statutes. | furthar certify that the information
indicated on this réport or supplemental report is true and accuraie and that my signature shall have the same logal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appaars in Riock 10 or Block 11 if

.changed, or on &n attachment with ah address, with all other like empowerad.
3 /10 /03 mp

/ Owe ' Deytime Prone & M

SIGNATURE:




