2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000002322 Mar 07, 2000 8:00 am

1. Entity Name

VISTAFORD HOLDINGS. INC. Secretary of State

03-07-2000 90062 029 ***150.00

Principal Place of Business Mailing Address
100 S.E. SECOND STREET 100 S.E. SECOND STREET
17TH FLOOR 17TH FLOCR

MIAMI FL 33131 MIAMI FL 33131-2158 L0033622

e s I AR O

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Ty yr—

Zip Country Zip Country 0O $8.75 Additional

5. Cert|f|c§te of Status Desired Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUBH* DONALD E ESQ. Street Address {F.0. Box Number is Not Acceptable}
100 S.E. SECOND STREET
17TH FLOOR
MIAMI FL 33131 City FL Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
f
8. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund GContribution. O Added 1o Fees
(Ses criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PDS [] peete TITLE ClChange [ Addition
NAME CARLOS, JUAN M NAME
strecT ADDRESS | 100 SE SEGOND ST, 17TH FLOOR STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE AS dpa'me TITLE AS ) — france [ Addition
NEWE KYBIT, DONALD E NAME Kui' 7, Trarld & . th
streeTADoRess | 100 SE SECOND ST, 17TH FLOOR STREET ADDRESS i®o S. . CEcoh b S ‘? F .
orv-sT-2p | MIAMI FL CITY-ST-2ZIP Mol Fo 331751
TITLE R T ’ R i TTLE C T ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iF
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TIILE {7 petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information suppiied with this fiing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes | further certify that the information
indicated on this report or supplgtmental report is trugf and accurale and that my signature shall have the same legal effect as if made unger oath; that | am an cfficer or director
of the carporation or the receivy mpowgfed to exbcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

char]ge% _?r.‘CJn ’s“.j' a_'ttachmentn ' [! algotnef like emower. 2 ) 5—'
SIGNATURE: i+~ L N - 22X~ o0 _7p7 Faed

SIGNATURE AND TYPED OH "R OR DIRECTOR Dala Daytme Phone #

g

CR2E034 (9/99)



