e ————————— V|
2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Enlity Name

UNIFORM BUSINESS REPORT (UBR)
P98000032544 5

BUENA VIDA DE ECHAVARRIA S.A., INC.

(100

1801, #44

ipal Place of Business

IORTH OCEAN DRIVE

SINGER ISLAND FL 33404

Meiling Addrass
G/O BELFONTI ASSOCIATES

ONE HAMDEN CENTER-2319 WHITNEY AVE.

HAMDEN CT 06518

AF

Principal Place of Business

H100 Notre 0Cean D ow”

3. Mailing Addiress

Suite, Apt, #, etc.

Suite, Apt. #, ete.

FILED

Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90302 034 ***158.75

600071%

A

[l CHECK HERE IF MAKING CHANGES

ORLANDO

1000 UNIVERSAL STUDIOS PLAZA
BLDG. 22A, SUTTE 218

FL 32819

City & State City & State 4. FEl Number Applied For
59—3534681 Not Applicable
Zi Countr Zi Countr : iti
P Lty P Ly 5. Certificate of Status Desired X $8.75 ﬁ.\ddnm_nal
: o I . . I . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALLOWAY, GREGORY B :

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this staterrent for the purpose of changing
the obligations of registered agent,

its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

" SIGNATURE

Signature, typad o printed name of registered agent and fills i applicable,

(NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW!! EEE IS $150.00

After May 1, 2003 Fee wilt be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 14
TITLE D B O pelsta Tte O change [ Addition
NAME ECHAVARRIA, HECTOR NAME
staeer aooress (421 AVENUE F STREET ADDRESS
cry-sr-ze - |REDONDO BEACH CA 90277 CITY-ST- 2P
TITLE P10 . 1 Delate mE (I Change [ Addition
NAME BELFONTI, MICHAEL NAME
streeT aocress (2319 WHITNEY AVE, SUITE 1A STREET ADBRESS
erv-s1-2¢ |HAMDEN CT 06518 ‘ - ovv-stzp ) e e
TITLE vsD O befete TILE [ change [ Addition
NAME RAUCCI, PAUL - HAME
saeer aooness (4100 N OCEAN DRIVE, 1801 #44 STREET ADDRESS
crv-st-ze [SINGER ISLAND FL 334043 CITY-5T-2F
TITLE - Tt 1 perete TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS s STREET ADDRESS
CITY-ST- 2P B CITY-57-2P
TITLE O] Delete TiTLE [JChange  [J Addition
NAME : NAME
STREET ADDRESS ;‘ STREET ADDRESS
GITY-ST-2P - CITY-§1-ZiP
TIMLE S e O Crange [ Additian
HAME HAME

' STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12, { hereby certify that the information supplied with this filin
supplemental report is true an
eceiver or trustee empowered tc e

indicated

aof the corporation or the
changed, or on an attachment with an address. with allos

SIGNATUR

on this report or

peD OR PRINTED NAME QF

accurate and that my signatur

Er like empowered.

gcute this report as required by Chapt

does not qualify for the exemption stated in Section 1 19.07{3)(i)

e shall have the same legal effect

o

. Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or director
er 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\/b'ofb

Czos

) 230 -\¢o0

L%

L T ]

R B BB orn . Crosidore

Daytirme Phone #

iy 60000

CR2E034 (10/02)




