FILED

2003 FOR PROFIT CORPORATION Aug 25,2003 8:00 am g

UNIFORM BUSINESS REPORJ: (UBR)

—  Secretary of State

DOCUMENT#~ P02000038897
1. Entity Name / 08-25-2003 90111 014 ***550.00
BELLA VISTA TECH, INC.
Principal Place of Business Mailing Address
222 LAKEVIEW AVENUE SUITE 260 222 LAKEVIEW AVENUE SUITE 260
WEST PALM BEACH FL 3340t WEST PALM BEACH FL 33401
2. Principal Place of Business 3. Mailing Address “"HII} “| I|l|| "l” Ill” |I|“ "m II)II m|| ||||“|”| ||”| ||l| I"‘
Sulle. Apt. #, efc. Sulle. Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number Applied For
: oY -366F09Y Not Applicable
Zip Country Zip Country ] $8.75 Additional

5. Certificate of Status Desited h
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
KOEPPEL, JOEL P Street Address (P.O. Box Number is Not Acceptabile)
222 L AKEVIEW AVENUE SUITE 260 o
WEST PALM BEACH FL 33401
-City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agem — e e e emee e e e - © eempimem s I

SIGNATURE - .
.. Signature, typed or printed name of registered agent and title if applicatie. {NOTE: Registered Agent signature required when reinstating) DATE
5. FILE NOW!!! FEE IS $550.00 ) - .
 anir Septamber 10,2002 Fo wil be $750.0 - s Coanr0 1y  $5.00 o
Mzxe Check Payable to Florida Dapartment of State "
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D © O pelete TITLE [J Change [ Addition
NAME KOEPPEL, JOEL P NAME
STREET ADDRESS | 222 LAKEVIEW AVENUE SUITE 260 STREET ADDRESS
cmv-st-zp | WEST PALM BEACH FL 33401 CITY-§T-2P
TITLE P{zes, DEMNT O Delete TITLE [ Change [ Addition
NavE RICHARD P. KOEPFPEL e L
STREETADDRESS | 199 34" A& - 3974 PLAcCcE STREET ADDRESS
GiTY-ST- 7P AVENTURA FC -322130 CITY-$1-2IP
e VICE - PRESIDENT 3 Dslete TLE : O Change [ Addition
NaE SuiAN IKoEPPEL NAME
STREET ADDRESS ) qq 3( H' t 39114 PM CE STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
AVQVTMFZR' FL. 23180
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-57-2P
TILE O Delea TILE {1 Change [ Adaition
NAME - NAME
STREET ADDRESS - |~ % =~z oo o ermam . . oo JSTREETADDRESS |o e o oo e e o e
CITY-ST-2IP CITY - ST-7iP -
THLE ' ] Delete TILE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP

| he . gqeratity for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supetémgrital ;er Is true_and accugatE and-that my sigeamre shall have the same legal effect as if made under oath; thai | am an officer or director
iver g tru tog G owefed to ax uts this’ re

of the corporation or the rged fid by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach

&-12-03  SL] -GuG-do2o

g oy‘faﬂa OFFICER OR DIRECTOR Date Daytime Phone #

2

nv

CR2E034 (4/03)



