2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name qu DO OO C,O%é‘/

Buena Vig¥a Loadswging, Tac,

Secretary of State

(05-22-2001 90031 023 ***150.00

Mailing Address .

'

Principat Ptace of Business

170\ Nne Yree ONAVC o— ]
miom Geal | €L 32O . 659479
2. Principal Place of Business 3. Mailing Address ) . .
3701 Qg X Orlve :
Suite, Apt. #, etc. Suite, Apt. #, etc. £0 NOT WRITE IN THIS SPACE
B :
City & State City & State - 4, FE| Number Applied For
Niome  Ses Sk, L §5-~070 6?6‘" ) Mot Applicabia
Zip Country Zip Country : ; N $8.75 adciionsl
. i -
: : IO 5. Certiicate of Stalus Desirod Fer Requves
6. Name and Address of Current Registered Agent 7. Rame and Address of Naw Registered Agent
Namg
~Cyel 0. Taieb- e e .
. O N Strest Address (0. Box Number is Not Acceptabla)
3 704 Pleon wrae Wriive
Mg, L H3NO :
' City F L | Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office of registerad agent, o bath, in the State of Florida.
SIGNATURE :
Signature, Typad o printed name of regagtenad agent and titke | sppkcaie. [NOTE: Rogsiennd Agort Signatune recgsead when re mitatry) DATE
- . - - ] ..7 - | T tw;?'ns¢ e "“'-W:"“ .
8. This corporation is eligible 10 satisly its Intongitta SAe OWIIFEE 1915180.00 7550 10. Etection Campalgn Fiancing $5.00 May 56
Tax filing requiramont and slects fo do so. F, 3 v Frust Fund Contribution Addad to F
{See criteria on back) a Payable to. Departinent of Staters, ' o rees
AP R S S e TR A e e e _—
11. OFFICERS AND DIRECTORS : I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. e
Tme (Presidant [ Dakte WiE Dctage  Daaiion | S
o Cyii\ Talce g S
STREET ADDAESS | 370\  Prmt Yaae B vt + [§ STREE! ADDRESS 3
CITY-ST-ZP Moo, WS eodn, ¢ ¥INNO CITY-57- 2P %
me [ et TnE [ Change ] Aadition | &
NAME | HAME
STREET ADDAESS ‘ STREET ADDRESS
CiTY-5T-1F CITY-ST- IP
TME 7 Doiets HILE [ thange [ aadition
NAME NAME
STREET ADDRESS - SIREET ADDRESS |- - - - --
Cry-ST-2p , GITY-§1- 0P
me O peteta TILE e [ Crarge  [C] Agdition
RAME - NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7P + CITY-§5- 2P
TE [T Detets TRE [Ccrange [T Adtition
NAME ! NAME
STREET ADDRESS i i SIREET ADDRESS
CITY-51-2IP Pof onvsiop
TE O eiete mE 5 Crange  [] Adetlca
NAME L NAME .
STREEY ADDRESS t [ STREET ADORESS
CIIY-5T- 1P . CIFY-51-79
13, 1 hereby carti that the information suppligd with this lili_rl\g does npat qualify for the exemption stated in Section 119.07(3)(), Forida Statutes. | further certily that the information
indicated on this report o supplemenial report is true and accurate and that my signalture shali have the same legal as if mada undef oath; that | am an officer or director
of the corporation or the raceiver or trustee empowerad to execute this report as required by Chapter 607, Porida Statutes; and that my name appears in Black 11 or Block 12 it
changed, or on an attachment with an addresg, with alf other ike empowered.
SIGNATURE: A alag [0V 105-936-360)
SIGNATURE AN TYPED QR PRINTED NARE OF SIGNING OFFICER OR IMREL TOR Voae 7 Diaytemn Fhong £

May 22, 2001 8:00 am



