FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FLORIOn DEPATTMENT O STATE Apr 30 1998 8:00am
ANNUAL REPORT

1998 cntson o ConporaTONS Secretary of State
DQCUMENT # P96000090453 (7)

1. Corporation Name

BUENA VISTA LANDSCAPING, INC.

OO

Principal Piace ol Businass Mailing Addrass
7 48T 87 777 48T ST
SWNITE 330 SUITE 30
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140 PO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
1031/1696
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21] 26] 65-0706869 Not Applicable
; Suite, Apt. #, elc Suite, ApL. ¥, 8lc.
o Ap Y P 5. Certificate of Status Desired 0 $8-75 Additional
: m Fee Reoquired
City & State City & State 8. Election Campaign Finanging $5.00 May Be
2 2] Trust Fund Contribution Added to Foeas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;‘ E ;] Personal Property Tax due June 30. [ ves O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
TAJEB, CYRILLE B1| Name
777 4187 STREET 82| Street Addrass (P.O. Box Number is Not Acceptable)
SUNTE 330
MIAMI BEACH FL 33140 &
84| City FL ]ss Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registersd agent, or both. inthe State of Flurida Such change was autharized by the corperation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligatons of, Section 607.0505, Florida Stafutes.

SIGNATURE - B
Stynalise, byped of prrded nama of regeahoad agenl and btie o applicable {NOTE Ragistared Agent e:gnature requred when rainstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e p TToeeere 1A TLE LT Crange L] Addition
NAME CYRILLE, TAEB 1.2 NAME
I | smeevaporess { 3701 PINE TREE DRIVE 1.3 STREET ADDRESS
: | _cmy-st-ze MAMI BEACH FL 1A CITY-§T-21
.| Tme [J DELETE 2V TINE [dChangs [} Addition
S e 22 NAME
STREET ADDRESS 23 STREET ADDRESS
H CITY-St-2p 2 4 CITY-5T-2P
4 [Twme T3 DELETE 31TME CJChange ] Addition
NAME 3.2 NAME
3 | smeet aopress 3.3 STREET ADDRESS
CITY-5T- 2P 44, CITY-ST-2P
e [T DELETE CITIME T changs [T Addition
T NAME 4 2 NAME
STREET ADDRESS 4.3 STAEFT ADDRESS
OITY-ST- 20 LA CTY-S1-2P
TINE [J DELETE 5.1 TLE [J cnange LT Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-Z1P 54.CITY-ST-2P
TILE 7 pELETE 61 TILE [T change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1- 2P 64 CITY-51- 2P

14. | hereby certify that the informabion supplied with this filtng does not quality far the exemption stated in Section 110.07(3)(i}, Florida Statites. ! further certify that the informatian
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that 1 am an
officer or director of the corporation of the receiver or lrustee empowered to executs this raport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, ar on an attgehment with an aggrass.
SIGNATURE: M~ N g«vwl" PAANST D0 Mo 2B rvaqe (3os)rs2-\adE

CR2E034 (10/97)



