FILE NOW: FILING FEE AFTER MAY 1ST I¢ $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CC'RPORAT'ON Katherine Harris
ANNUAL REPORT Secrets yof Sate ecretary of State

1999 DIVISION OF ZORPQORATIONS 04-26-1999 90179 032 ***150.00

DOCUMENT # p9g8000098659

1. Corporat on Name

HACIENDA BUENA VENTURA, INC.

AR

Principal Pliice of Business Mailing Address
3240 S.W. 34TH STREET 3240 S.W. 34TH STREET
APARTMENT 319 APARTMENT 319
CCALA FL 34474 OCALA FL 34474 DO NOT WRITE IN THIS SPACE
3. Date Inzerperated or Qualifed
11/19/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Nynber _— Applied For
e P
[21] 26 ‘7 353 6325 Not applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
uite, A uite, Apt. #, etc 5. Certifce e of Stalus Desired 0] $8.75 A ditional
22 ;l Fee Reqguired
City & State City & State §. Election Campaign Financing . $5.00 May Be
El ;‘ Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This corporation owes the current year |1tangible
24 |2_5\ ;l l;l Personal Praperty Tax. (1 Yes Eﬁlq
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KASPER, JOHN A 82| S £.0. Box Number is Not A
2320 NE. 2ND STREET treet Address (P.O. Box Number is Not Acceplable)
SUITE 1A 83
OCALA FL 34470
84| City FL ‘55| Zip Cnde

11. Pursua it ta the provisions of Sections 607.0502 and 607.1508, Flarida Statues, the above-named corporation submits this statement for the purpose f changing its ragistered
office cr registered agent, or bo'h, in the State of Florida. Such change was authorized by the corpore tion's board of ¢irectors, 1 hereby accept the appointment as reg-stered
agent. am familiar with, and ac cept the obligati »ns of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed na-ne of regisiered agen and title f applicable (NOTL: Registered Agent signature reqL rec when reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12
THLE D [J DELETE 11TIMLE [Change [ Addition
NAME DIAZ, CRISTOBAL 1.2 NAME
streeTAnoRess| 3240 S.W. 34TH STREET, SUITE 319 1.3 STREET ADDRESS
CITY-ST.2IP OCALA FL 34474 1.4 CITY-5T-ZP
TIMLE [ DELETE 21 TTLE ClChange  [T] Addition
NAME 22 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-$T- 2P 2.4CITY-ST-2IP
TITLE ] DELETE 31 TITLE [OChange L] Addition
NAME 32 NAME
STREET ADDRE 35 ‘ 33 STREET ADDRESS
CITY-ST-2P 34.CITY-5T-ZP
TITLE {3 DELETE 4ATITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2P
TME [] DELETE 51TITLE [OChange  []Addition
NAME 52 NAME
STREET ADDRE S5 53 STREET ADDRESS
CITY-5T-ZP 54 CITY-ST-ZP
TME [J DELETE BATITLE [IChange ) Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oITY-5T-2P §4CHTY.5T-2P

indicatzd on this annual report.s | annual report is true and accurate and that my signat sre shall have th e same legal effect as if made under oath; that | am an
officer or director of the retiop or the receyser or trustee empowered to sxecute this repor as required by Chapter 607, Florida Statules; and thal my name appe ars in
Block 12 ar Block 13 if ange(% on ayattac imentwith an address, with <l other like empowered.

14, | herety certify that the informa ﬂ%wgwg‘ this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
em

CR2E034 (11/98)

SIGNATURE: ‘747/6 Lied i Doss 7289C DIF2 F2-R37-{767

MNAME OF SHGNING OFFICER OR DIRECTOR Date Daytime Phone #




