FILE NOW: FILING FEE AFTER MAY 1 1S $225.0(

PROFIT & FLORIDA DEPAHTMENT OF STATE
CORPORATION gty
ANNUAL REPORT

1996 = &S

Sanara B Wortham
Socratary of State
DIVIS ON OF CORPORATIONS

DOCUMENT #  P94000075990 9)

1. Carparation Name

BUENA VISTA WOOD PRODUCTS, INC.

e

Frincipal Place of Busness Mail ng Address

2328 CORAL WAY, SUITE 100 2828 CORAL WAY. SUITE 100
MIAMI FL 33145 MIAMI FL 33145
3. Date Incorporatad or Quained | da. Date of Last Fepant o
2. Principal Place of Businoss T za Mailng Addiess o 4. FEINunber B o Appiied For
21 sl | 650528653 Not Appicatie |
CW‘ 1 oy e \_ !\w e

Sute. Apt.n, el __ Sute A de 5. Cetficate of Status Desired 0O $8.75 Ad@nonal
22 2?] Fee Required

Gity & State | Gy & State 6. Election Campaign Financing $5.00 may Be
TGI EEI . Trust Fund Contributon 0 Added to Fees
| Zip L. Counlry | A 8. This corporatian has habilty for intang blo tax under s 199 032
2;| 251 291 Flonda Statutes 1 ves [Oho

9, Name and Address of Current Registered Agent 16, Nare and Address of Now Reglstered Agent

MAHON, TIMOTHY K 82| Streel Address (F.0. Bax humber i Not Acceptable)
2929 E. COMMERCIAL BLVD.
PH-E 83
FORT LAUDERDALE FL 33308 B4 City ’

Zip Gode

FL |®

11, Pursuant to the provisions of Seclons 607 (600 ard 607 150 Statuten, the above nansed mr;xumt@h SUbLS this, Slallerment for the purgsase of changing its registered office
or regstered agent or bott: it the State of Flurda Such charg Ahanzed by the corporaton’s buard ¢ drectors | bersty accept the appaintment as registered agent | am
farnihar with, and accept the obligations of Sacton G0/ 0505, T larida Statuten

SIGNATURE _

I

S e e e g L T T LR — b )
12. QFHIGERS AND DIRECTORS N R . ADDITIONS/CHANGE $ 10 OFF ICERS AND DIRECTORS IN 12 g
TITLE PD [ DELelt 1 TITLE [ Chang= [ Agdition -
NAME LEON, ANGEL 12 NAME 3
sreeranoaess | 2828 CORAL WAY, SUNTE 100 1A STHEFT AODRESS g
CITY-ST-2F MIAMI FL 33145 o LTINS o . &
TIILE Cyoaete RN { Change [ Adetior  |©
NAME 27 NaME

STREET ADDRESS 2 3STHEFT ATDRFSS

CiTy-ST-2F 24007V

THLE ' N N E T ' O Chang:  [] Addlon

NAME 32 KAME

STREET ADDRESS 39 S0 AODRESS

CiiY §7-21P e ) aaervsrae | o ]
TILE [JDELere 41TIE ] Cazwge ] Adden

NAME 47 bt

SIREET ADORESS 4 3SIHEF | ADDKESS

LTv-ST-ap e e o R AT SE AP R . — ]
Tme [C] ELeTe 5 1 IE [ Crang: [ Addton

NAME 5% NAME

STREE ADLFESS 53 SIHEET ADDRE 5

CilY-ST-2IP _ N o o o Rzscirsiae e )

TLE [ DELENE & 1TITE [ Change [ Additon

NAME 2 Nk

STREET ADDRESS £ ASIREEL ADDAESY

CIry-si-2ip E4CIY-5T2F

14. 1 do hereby certify tha! the informalion suppled with the B g is woiiilary o ishied ard doss ot QuAley Tor e exemption siaing n Socton 113 07(31k), Florida Statates. | further
certify that the information indicated o0 Eis aonaal report o supyAsnentd acnaat report s rue and acourate and that my signature shall have the san e leaal efect as if made under
oath. that 1 am an afficer or director of the cCrporation o the ren e e brustodn &av e 1o exacure s ropart an regueed by, Chapter 607, Flanda Stalutes: and that My Nate

appears in Block 12 or Black 13 if changed. g an an atlachment with an acldooss
IGNATURE: Q fe [»e ) ' [ 76 ( Y2 - ¥ty
S ] ,jﬁci%‘ TED NAME OF SIGHIN orrfg_ ' dn oo s”cro?p' 5 [qa / }5)— l\{‘rlf ' )




