2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000086073 Mar 09, 2001 8:00 am
b e Secretary of State

|

VISTA MUNDO INC 03-09-2001 90493 046 ***150.00
Principal Place of Business Mailing Address
3760 BE15 TERR PO BOX §1210
POMPAND BEACH FL 33064 LIGHTHQUSE PQINT FL 33074 ViU UL
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  6B-R32045 Applied For
Not Applicable
Zip Country Zp Couniry 8, Certificate of Status Desired 0O $8.75 Additional
Fee Required
— 6. Name and Address of Current Registered Agent ) 7. Wame an?TAdH ss of New Reglstered Agent -
Name
TAPIA, FERNANDO :
3760 hE 15 TERRACE Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33064
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ite registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registsred agent and titie if applicable. (NOTE: Registered Agent signatura requirsd when reinstating} DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election C o Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Triztliﬁn;g‘;?r?guti:::ncmg O fi‘gqoh;ae‘ésae
{See criteria on back} (] Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete ML [JChange [ Addition
HAME TAPIA, VICTOR NAME
steer aporess | 3760 NE 15 TERRACE STREET ADORESS
CITY-57-21P POMPANO BEACH FL 33064 CITY-5T-21P
TITLE VP 3 peleta TITLE [J change [ Addition
NAME TAPIA, LYDIA NAME
seer aooress | 3760 NE 15 TERRACE $TREET ADDRESS .
CITY-ST-21P POMPANQ BEACH FL 33064 L CHTY-§T-2P L _ —— _
TITLE Ll " I Delete TITLE ’ [JcChange [ Addition
NAME TAPIA, FERNANDO NAME
street aooress | 3760 NE 15 TERRACE STREET AIDRESS
orv-st-ze | POMPANQ BEACH FL 33064 CITY-ST- 2P
TMLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ Delets TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- 8T-2IP CITY-ST-ZIP

13. | hereby cerify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an efficer or direcior
of the corperation or the receiver or trustes empowered to execute this repor[ as requ/lrzyy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an _attachn%man addreas%nmll other like empowered. MP/#
SIGNATURE: ¢ _Aed On - m&slme%’ x.s/ oo ( ¢ (@5%) 75 / -

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats ¢ T "Dayuma Phorig # é

CR2E034 (10/00)



