FILED 3
2003 FOR PROFIT CORPORATION 8
UNIFORM BUSINESS REPORT (UBR) May 03, 2003 8:00 am §
DOCUMENT ¢  P96000090453 Secretary of State .
1. Entity Name 05-05-2003 91152 027 ***150.00
BUENA VISTA LANDSCAPING, INC.
Principal Place of Business Majling Address
3701 PINE TREE DRIVE 3701 PINE TREE DRIVE
MIAMI BEACH FL 331401549 MIAMI BEACH FL 33140-1548
2, Principal Place of Business 3. Mailing Address
H\2 Eud\id hue KNE_Eohd Ave,
Suite, Apt. #, etc. Suite, Apl. #, etc. m)
CHECK HERE IF MAKING CHANGES
3 *H 3
Clty & State City & State 4, FEI Number Applied For
!!5 A g e g e O..de\ F L Y\»M~ %C‘-L. c [ 650706869 Not Applicable
Zip Country Country " ‘ $8.75 Additional
‘S 3 \ 2 q 3 3 \ ‘S \ 5. Certificate of Status Desired O Feo Roquired
— 6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
) NAM ELrr® et o
TAIEB, CYRILLE Taned, Cycil
Street Address (P.O. Box me@r s Not Acceptable)
3701 PINE TREE DRIVE UL T Touo\y o 2 we L
. -
MIAMI BEACH FL 33140
City . ic Code
Miam, BSeacl | FL | ¥31%q
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stdie of Florida. | am familiar with, and akcept
the obllgaticns of registerad agent.
j Eos A A\ T |2l
SIGNATURE C gyt x\ e \.% M “l12¥10}
- Signature, typad or prijfad name of registered agent and tiile if applicable. (NO&- Registered Agent signalure raquired when reinstating) DATE M
= FILE NOWIII FEE IS $150.00 | |
. i 9. Election Campaign Finanging _ __ __$5.00 May Bs .
- After May 1, 2003 Fee will be $550.00 - = T e
Make Check Payable to Floritla Department of State fust Fund Contribution. = Added o Fees
10. OFFICERS AND DIRECTORS 11. _ ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
THLE P O belete TME @ Crange [ Addition | &
> CYRILLE, TAIEB e C.‘n\\z. Naied 8
streeT anoress | 3701 PINE TREE DRIVE STREET ADDRESS | L4 4R E._,._A.o\ Ave i 3C 3
crv-s-ze | MIAMI BEACH FL 33140 CITY-ST-2P o,  Bea . cL 331314 @
TILE [ belets TITLE {7 Change (] Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2P CITY-ST-20P
CTME Lo - e o 7 belete TITLE e N e [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2IP
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 3 pelete TTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 pelete TIME [J Change [ Addltion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP B CITY-5T-2I

12. 1 hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like e weref

SIGNATURE: vﬂ@ﬁe"”_i'w/e RELUWIIRZ) Iu'/ o (3e5) 7290-5711

SIGNATURE AND 'I'VPEDW PRINTED NAME OF SIGNING OFFICER OR DIHEﬁOR Dat Daytime Pheng #




