2000 UNIFORM BUSINESS REPORT {(UBR)

.,. FILED
e S - Jun 07, 2000 8:00 am

BUENA ViSTA HOME INC. Secretary Of State
06-07-2000 90008 033 ***150.00

Principal Place of Business Mailing Aadress

1490 w49 Pl. Ste 540
Hilaeah,Fl. 33012

00057687

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. l . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
. 65-0637940 Not Apglicable
- - g | .
Zip Country Zp Couniry 5. Certificate of Status Desired d 58'75 F?ddlllonal
£ Fee Reguired
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
- ) o MName - w :
Olga L. Perez. -~ \ ‘
1490 wW. 49 P1 # 540 . Street Address (P.O. Box Number is Not Acceptable)
Hialeah,Fl. 33012
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE .

Signature, typed o¢ prnted nama of registered agent and Iitle if applicable. {NOTE: Registered Agent signature reguired when ranstaling} DATE

9 This corporation is eligible to salisfy its Intangible

Tax filmg requirement and elects t¢ do so. 10 E:E::lgzn%aénoﬁlr?;uilonnéncmg O .2213390“;22536
(See critena on back) @ . i ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PS O Delete THLE (O Change [ Addition
NAME Olga L. Perez. NAME
STREET ADORESS 1490 W 49 Pl1l. # 540 STREET ADDRESS
CIFY-ST-2P Hialeah,Fl. 33012 ory-sT-2P
ile (O3 pelete mE . [ Change ] Acdition
NAME . NAME - )
STAEET ACDRESS STREET ADDRESS '
CITY-$T-21P ‘ . CITY-$T-2P :
TITLE : [ pelete TITLE O Change  [J Addition
NAME ) NAME e . e - - -
~ STREET ADDRESS - - = - T merraommess | - T
CITY-§i- 2P CITY-ST-2IP .
TILE O celete TITLE ' : (1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TME o O pelee TITLE . [ Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 21 CITY-ST-2IP

13. [ hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certity that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation of the receiver or trustee empowered 10 execule syepart as required y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an atlachment with an address, with all oth(r Iy e ered.

SIGNATURE: Olga L. Perez 4 G( > 5-1-2000  305-887-8942

SIGNATURE AND TYPED OR PRINTED NAMEGF’SIGNING OFF:ER OR DIRECTOR Data Dayume Phone #

CR2E034 (9/99)



