e, ——

2003 FOR PROFIT CORPORATION

FILED
Feb 17,2003 8:00 am
Secretary of State

"y

UNIFORM BUSINESS REPORT (UBR v =
p 01-15-2003 90302 032 ***150.00
DOCUMENT # P02000102613
1. Entity Name
MAR VISTA INVESTMENTS, INC.
Principal Place of Business Mailing Address
3165 S TORREY PINES DRIVE 3165 § TORREY PINES DRIVE
LAS VEGAS Nv 83146 LAS VEGAS NV 09146 .
N S I
Suite, Apl. #, etc. Suite, Apt, ¥, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
‘ [E/ 630 //5 Not Apphicable
Zip Country Zip Country ) ) $8.75 additiona!
5. Certificate of Status Desired O Foo Required
8. Name and Address of Current Registered Agent _ 7. Name and Address of New Reglstered Agent
Name T oo
PR M NS~ B
A X TN 18 CCe|
150 ALHAMBRA CIRCLE STE 1270 . i
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the Purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obfigations of registered agent.
SIGNATURE .
.anmndmmd-qmdummmllnpm. (HNOTE: Py Agent sigr egursd whan red Q) DATE
FILE NOW!I! FEE IS $150.00 . . .
: 9. Election Campaign Financing $5.00 may B
After May 1, 2003 Feo will be $550.00 Trust Fund Gontribution. Addied o F::'s o
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ' O Dol TmE : Ocrange O Asditon | &
NaAME CALVO, JOSE P , NANE , =
smeet anoeess | 3165 S TORREY PINES DRIVE STREET ADDRESS =
or-si-ze |LAS VEGAS NV 89146 CITY-5T-2P %
TME D ; O terete TITLE [ Change  [J Addition %
NAME CALVO, YELENA . . NAME
sreeeT anpress | 3165 S TORREY PINES DRIVE STREET ADDRESS
orv-stze | LAS VEGAS NV 89148 CITY-5T-20
THE NG - . i |t eme — - ] Delete mg _ | O Crange [ Adaition
me___f Lk o hwe | - - .- M.
STREET ADDRESS > STREET ADDRESS
CirY-ST-21P G CITY-5T-2P
TIE [T Delete TIHLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§7-21F CITY-ST- 2P
e 3 oelers NTE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - §T-21P CITY-§T-7IP
miE O Delete H TWILE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-2P

changed, or on an attachmenl with an addras

12. | hereby certity Ihal the information supplied with this filin
indicated on this report or supplemental report is lrue an
of the corporation or the receiver or trustee empowered to execute this report

does nol qualify for the sxem

with all olher like empowered.

SIGNATURE >SN AT U HEzIRED

plion stated In Section 119.07{A0,
accurate and that my signature shall have the same legal effect a
as required by Chapler 607, Florida Statutes;

Flarida Statutes. 1 further certify that the information
s if made under oath; that | am an officer or director
and that my name appears in Block 10 or Block 11 if

/~/0-03 JSorivusiE¢ o

_;gyamm AND nnp

PRINTED NAME OF SIGNING OFFICER DR DIRECTOR
L4

L el
-

Data Diyteney Phona o

OIS ¥




