2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BUENA-VIBRA CORPORATION

T

P02000099994

R N

= S

Principal Place of Business
9187 FOUNTAINEBLEAU BOULEVARD

APT. 1

MIAMI FL 33172

Mailing Address

$187 FOUNTAINEBLEAU BOULEVARD
APT. 11

MIAMI FL 33172

2. Principal Place of Business

Y3 0oM5T* LAnE

3 M Address
S80S ™ 1qme

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90149 014 ***150.00

22000787

LR

PN CHECK HERE IF MAKING CHANGES

City & State . City & State r 4. FEl Number Applied For
MMMy, FL /1A, FL 05-05¢ 8198 Not Applicaie
Zip 7 Country 4 Country 0O $8 75 Additonal

33/72

S 4 33772

5. Certificate of Status Desired
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROSA, JUAN
v, Str PO Nyfder A Ble) | -
9187 FOUNTAINEBLEAU BOULEVARD GG W R
APT. 11
MIAMI FL 33172 City N/AM/ FL Zg%ode 5
/7

Name /30‘54

TUAN

8. The above named enlity su
the obligaticns of registe

SIGNATURE

(7'0*4«/ /29-34

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ac accept

91/23/07

panied name of registes Nt and title if ap‘pﬁcabls.

(NOTE: Regislsred Agent sighature requirad when reinstating)

DATE

__FILEflowlr FEE IS $150.00
“Atter May 1, 2003 Fee will be $550.00 ~
Make Check Payable to Florida Department of State

B P

"= .—9 Election Campaign Financing - =
Trust Fund Contribution,

-- $5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
:ne ‘:T .D :r AVIER ™MD N'I'E N@@‘“ o ;:;EE [ change ] Addftion
AVE
sTREET a00Ress | QG 30N w ST JAMNE STREET ADDRESS
CITY-ST-ZP MAMI FL 33 1¥2 CITY-§T-21P
e SECAETA A}; _ TU’AN RQSE Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS 33 }0 M) ST LANE STREET ADDRESS
CITY-S7-21P Mo M) Fe 323132 CITY-ST-2IP
TITLE / [T pelete TITLE ] change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE O pelete TITLE {7 Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7iP
TITLE O pelete TITLE [J Change [ Additign
NAME MAME
STREET ADDRESS o _ _STREET ADDRESS
TCmY-8T-2 T TS = . == - =

12, | hereby certify thal the information suppl
indicated on this report or supplementaJ
of the corporation or the receiver or tryg
changed, or on an attachment with 5 adcﬁr

SIGNATURE:

, with all other like empowered.

i\ FEHDF P{‘:}?— 4}?}’-‘:—”

lied with this filing does not qualify for the exemption stated in Section 112 07(3)(3), Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloeck 10 or Block 11 i

A3/01 f2003 /fa.r) SPP- S92/

——
Wﬂns AND TYPED QR PRINTED NAME OF SIGMING OFFICER OR omecmn

Date Caytime Phore #

©/86RCU |

AY

CR2E034 (10/02)




