FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90097 036 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # P97000048077

1. Entity Name
TIERRA VISTA SAHP CORP.

A

qincw’pa! Place of Business
ATTN:VIRGINIA N. PUZON

Mailing Address
ATTNVIRGINIA N. F’UZON

1V 989590

t SUNAMERICA CENTER

1 SUNAMERICA CENTER

B B IR R
2. Principal Ptace of Business 3. Mailing Address
| SunAmeLien CENTER ] SONAMEICA CENTER
Suite, Apt. #, efc. Suite, Apt, #, etc.
. ' A f ] CHECK HERE IF MAKING CHANGES
3 fiope. 0oL
Ci S . Applied F
Lcon.? Sﬁtﬁww CA ng fﬁt:.\:)a.es A TR 56-2326201 Ng:) »::)pli:;};ble
q DO b o J ungo A ng 0 o 7 (Zuénl% 5. Certificate of Status Desired O Eese:ggq st‘ijtional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
5;2?)?:3:\?; lg:iRgE?VICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 323012525 "~
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.
SIGNATURE

Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Registerad Agent signature reguired when reinstating) BATE
1
Aft:::ﬁanN?‘gd(!]‘a isf‘:,ﬁ[?::sgg a0 9. Election Campaign Ffinanc‘\ng $5.00 May Be
1 . ) Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TLE AS O pelete TITLE [Jchange ] Addition 3
NAME PUZON, VIRGINIA N NAME =3
steeer anoress | 1 SUNAMERICA CENTER STREET ADDRESS 3
orv-sr-zp | LOS ANGELES CA 90067-6022 CTY-57-21P 2
TITLE D ] Detete TILE [OJChange [ Addition %
HAME TILLIS, SCOTT N HAME
streer anoress | 1 SUNAMERICA CENTER STREET ADDRESS
or-s1-zp | LOS ANGELES CA 90067 CITY-ST-2iP
TITLE D 3 pelete TITLE [ change [ Addition
NAME WINTROB, JAY S. NAME
streeT ADORESS | 1 SUNAMERICA CENTER STREET ADDRESS
CITY-$1-2P L 0S ANGELES CA 90067 CITY-ST-21P
TLE p ' [ Deiete me I Change 3 Addition
NAME FOWLER, MICHAEL L. NAME
streer AnpRess | 1 SUNAMERICA CENTER STREET ADDRESS
CiTY-§1-21P LOS ANGELES CA 80067 oTY-5T- 2P
TILE v 7 Delete TILE [ Change {7 Addition
NAME PROOST, ROBERT L. NAME
stReet A0DRESS | 1 SUNAMERICA CENTER STREET ADDRESS
orest-ze [ LOS ANGELES CA 90067 CITY-$1- 7P
TITLE [ palete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 112.07(3)(i), Florida Statutes. | fyrther certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madef under ogfh; that | am an officer ar director
of the corporation or the receiver or trustee emp tc execule this report as required by Chapter 607, Florida Statutes; and that fny namejappears in Block 10 or Block 11 if

changed, or on an attachment v git other lik; E

SIGNATURE: A=z REQUIRED

NAME OF SIGNING OFFICER OR DIRECTOR

owered.

SIGNATURE AND TYPED Daytime Phone #

@3 e

)




