2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000032544 Mar 06, 2001 8:00 am

1. Entity Name Secretary Of State
BUENA VIDA DE ECHAVARRIA S.A., INC. . 03-06-2001 90320 020 ***158.75

Principal Place of Business Mailing Address

/0 BELFONTI ASSOCIATES
ONE HAMDEN CENTER-2319 WHITNEY AVI

MDEN CT 06518 [;0[]310231,/

2. Principal Place of Business 3. Mailing Address ¢l ”Imm "”Ill II II m J:m”!m

JRH

CR2E034 (10/00)

1000 4 riversa) FrodiosCdza See olone { S
Suite, Apt. #, elc. \ Suilg. Apt. #, etc. e e DO_NQIWH”E IN THIS SPACE -
Budiroy, 298 A , Rt :
City & State  _} ="~ |— City & State . 4. FEl Number 59'353’-681 Applied For
Ovioando, - : N o _— [ [NotAppicabie
Zi | count Zi Count o it
L < un P uniry | 5. Centificate of Status Des:ifég $8.75 Additional
3')\ \q Us A - . A Fee Required
6. Name and Address of Current Reglstered Agent ~ 7. Name and Address of New Registered Agent
Name .. ‘i
OWAY, GREGORY B Street Address (P.O. Box Number is Not A :1 ble)
. ree ress (P.O. Box Number is Not Accepiable
1000 UNIVERSAL STUDIOS PLAZA 5’ :
BLDG. 22A, SUITE 218 : ‘
ORLANDO FL 32819 X .
/ City FL Zip Code
8. The above name i mits this gtatement @he purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printe® name of registered agent and title if applicable. [NCTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
. 10. El
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Election Campagn Financing 0 $5.00 May Be
o Trust Fund Centribution. Added fo Fees
(See criteria on back) Make Check Payable to Department of State
11. : OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Dalete TILE ? TD . [ Change ﬂAdditiun
NAME ECHAVARRIA, HECTOR NAME . A Qerkbesn
MidnO
sTREeT A0DResS | 7919 WELLSMERE CIRCLE STHEETAODRESS | 53101 ey Poyenue
CITY-ST-2F ORLANDO FL 32835 CITY-SI-2iP W o c}xe‘(\ , oT 065 \g
TLE 1 Detete TLE NEXs [ Change Wiliun
NAME NAME Y e oo
For TEA Y a0 \ .
SlT:YEET TAL;:)PHESS ST:rEET ADDRESS | 1o N Oceon YW, VBOL A hY
4O o e e e oo B2 Steper \and, Fl- FIMOM_
TITLE O oelete TITLE ~ [J'Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-81-ZiP
TITLE 7 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ Derete TITLE ‘ O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE [T Dolete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0??3)0). Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; thai | am an afficer or director
of the corporaticn or the recejygr or trugtee empoweread 1o execy this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attach | dd?h ali other lik€empowerad.
SIGNATURE: Wﬂz .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

Wt Ty



