FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

DIVISION OF

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

CORPORATIONS

DOCUMENT #

1. Corpore tion Name

P93000025380
BUENA VISTA COURT CORPORATION

Principal Flace of Business

35 NE 40 GTREET
MIAMI FL £3137

Mailing Address

35 NE 40 STREET
WiaMI FL 33137

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90033 034 ***150.00

A T

DO NOT WRITE IN TH 1S SPACE

3. Date | wcorporated or Qualifed

(4/06/1993

2. Principe | Place of Business

2a. Mailing Address
26]

[21]
Suite, Apt. #, etc.

Suite, Apt. #, etc.

4. FEI Number

_ .. 650408459

Applied For

Not Applicable

$8.75 additional

2 27]

5. Cenrif¢ ate of Status Desired O .
Fee Renuired

=
23]

2
City & Sitate City & State 6. Electic n Campaign Financing 0 $5.00 vayBe
2 E] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;\ 12_5} E \—?;)-\ Personal Property Tax. ﬁ Yes TINa
9. Name and Adtiress of Curren: Registered Agent 10. Name and Address of New Register::d Agent
81| Name
KLEIN, MAC :
35 NE 40 STREET 82| Street Address (P.O. Boi: Number is Not Acceptable)
MIAMI FL 33137 83
84| City 85, Zip Code
FL

T1. Pursuuint to the provisions of Szctions 607.050.! and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1 egistered
office or registerad agent, or b th, in the State of Florida. Such change was authorized by the corporition’s boarg of firectors. I hereby accept the appointment as registered
agent. | am famitiar with, and a scept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalure, typed or printed n: ma of registered agen and tile if applicable (NOTE Registered Agent signature req ired when reinstating) DATE
12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [] DELETE 11 TITLE [IcChange (7} Additon
NAME KLEIN, MAC 12 NAME
sreeTaDort 55| 35 40TH ST 13 STREET ADDRESS
CITy-5T-2P MIAMI FL 33137 14 CITY-§T-2IP
TITLE D [] DELETE 24 TITLE [CChange ] Addition
NAME KLEIN, MARY 22 NAME
streeTanoress| 35 40TH ST 233 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33137 2 4 GITY-ST-ZIP
TITLE T} DELETE 34 TME [change [ Addition
NAME 3.2 NAME
STREET ADDRE S5 33 STREET ADDRESS
CITY-T-2IP 34 CITY-ST-2I
TILE [] DELETE 41 TILE [JChange  [] Addition
RAME 4,2 NAME
STREET ADDRE $§ 4.3 STREET ADDRESS
CITY-ST-21P 44 GITY-5T-28
fme _ [OJoetere faamme . [JcChange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZP
TIMLE [J DELETE 61 TIILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE SS §.3 STREET ADDRESS
CITY-$T-2P 64 CITY-ST-2IP

14, | herety certify that the informa ion supplied with this filing does not qualify for the exemption stated in Seclion 119.07 (3)(i), Florida Statutes. | further ¢ ertify that the in‘ormation
indicatd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered to xecuts this report as required by Chapte r 607, Florida Statutes; and that my name appeirs in

Block - 2 or Block 13 if changec, or on an attach menty an address, with : Il other like empowered.

306 <53 612

SIGNATURE:._ |

PED P

3RINTED NAME OF SIGNING OFFICE t OR DIRECTOR

., Dale Daytime Phone #

: Mm}/ Kie.s/

Q202624

CR2E034 (11/98)

o AL m o m e v L ———— i e A o o = AR



