2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

PQPNUMENT# P96000094542

VISTA PROPERTY INVESTMENTS, INC.

FILED oTE
FCRETARY OF STh -
DN%S\UH QF CORPOR AV ¥* .

03 HAY 20 PH 2:57

Mailing Address
8556 PALM PARKWAY

Principal Place of Business
855 PALM PARKWAY

1711 WORTHINGTON RD.. SUITE 106
ORLANDO FL 32836 ORLANDO FL 32836
Us Us

1711 WORTHINGTON RD.. SUITE 106

ARG AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
650703827 Net Applicable
Zp Gountry e Country 5. Certificate of Status Desired d §g.ge5q$?ed;tional
6. Name and Address of Current Registered Agent T )

AKERMAN, SENTERFITT & PA

777 S FLAGLER DRIVE, #900, EAST TOWER
SUITE 160

WEST PALM BEACH FL 33401

Name and Address of New Registered Agent

KAY LAW OFFICES

Attn: James R. Kay, Esquire

11505 Fairchild Gardens Avenue, Suite 203
Palm Beach Gardens, FL 33410

8. The above named entity sub
the o of registere

g%ﬁ/ Vegsipew ¥

ts thig statement for the purpose of changing its registert

5-1-03

naglire, typad or pnnled name 2 ot g tered ag{m and tille it applicable.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

NOW'!! FEE IS $150 00
A ay 1, 2003 Fee will be $550.00
Make Check Payabla to Florida Department of State

9. EBlection Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS  / 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D Delete MLE Clchangs [ Addition
N AL-SAYED, EBRAHIM SHARIF v PRI ,3—;,_-; AP

streeT anoress | 8556 PALM PARKWAY STREET ADDRESS (8 2R TS T3~ #3537, 50
orr-si-zp | ORLANDO FL 32836 CITY-5T-2IP

TITLE D ] Delete TNLE Clchange [ Addition
NAME HASHWAN), HATIM HAME

sTReeT ADDRESS | 8556 PALM PARKWAY STREET ADDRESS

CiTY-$T7-2IP ORLANDO FL 32838 CITY-ST-2IP

TITLE D [ Celete TITLE O change [ Addition
NAME CLARK, SUSAN | NAME

STREET ADDRESS | 8556 PALM PARKWAY STREET ADDRESS

CITY-ST-7P ORLANDO FL 32836 CiTY-$T-ZIP

TMLE [ Dakete TLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZIP

THLE O Dslete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TMLE [ Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2ip CITY-ST-2IP

12. | hereby certify that the infermation supplied with
indicated on this report or supplermental repart is
of the Gorporation of the receiver or rugee gmpo

ther iike empowered.

SIGNATURE: REQU

TRED

iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fa1 fors

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dam Daytime Phone 4

L1810

N

CR2E034 (10/02)



