2000 UNIFORM BUSINES!S REPORT (UBR) FILED
DOCUMENT # P94000075990 Mar 04, 2000 8:00 am

1. Entity Name ‘
BUENA VISTA INVESTMENTS SERVICES. INC. Secretary of State
o { 03-04-2000 90019 020 ***150.00

Principal Place of Business Mailing ﬁddress

2328 CORAL WAY. SUITE 100 2828 CORAL WAY, SUITE 100

MIAMI FL 33145 MIAMI L 33145-3214 VUULOL gL

——-Suite, Apt. #, etc.  __ _ ] _Sfu?i‘te,;fpt:v#. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For

65-0528653 Mot Applicable
i n " "
® Country Zip Country 5. Cerlificate of Status Desies ~ []  9B+79 Additional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
| Name
- MAHON, TIMOTHY K - e " strest Address (FO. Box Nurnk;Er is Not Acceptable) B
2929 E. COMMERCIAL BLVD. '
PHE ;
FORT LAUDERDALE FL 33308 | o FL 7o

8. The above named entity submits this statement for the purpos“e of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE | -

CR2E034 (9/99)

Signatura, typed or printad name of registerad agent and utls f applica‘ble‘ (NOTE: Registered Agant signature required when reinstaung) DATE
) o o . ™
9. ihlsff.orporatlci)n is EILglblj t? s?lmfyc:ts Intangible A FInL‘hEQ NOde. F;EE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS I 12, i ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD ‘ O Delete TITLE [ change [ Addition
mve . | LEON, ANGEL NAME

STREETADDRESS | 2828 CORAL WAY, SUITE 100 STREET ADDRESS

oY -51-1P MIAME FL 33145 GITY-ST-71P

TILE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-ZIP

TILE | [ Delete TIILE [J Change ] Addttion
NNETTT | T T T T TTRNAE T T | - T T =

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

TLE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ Detete TME (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2IP

TITLE [ pelate TITLE [ Change [ Addition
HAME ) : NAME

STREFT ADCRESS STREET ADDRESS

CITY-§T-2IP CITY-§7-21P

13. | hereby certify that the information supplied with this filing'd ge§ nat qualify for the exemption statedin Section-t19.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true angdrdcglirale and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowejea 10 oecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap add i} er like empowerad.

SIGNATURE:

} R Angel Leon

FAND FIPED QR PRINTED NAME CI‘F SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

LY

LYET



