*

2601 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

HACIENDA BUENA VENTURA, INC.

DOCUMENT # P98000098659

Principal Place of Business

Mailing Address

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90262 036 ***150.00

12
M-S RATH STREEF~ I240-FW—34TH-STREET
APARTMENT-3H9— APARTMENT-S+8—— JEVALUGS
QCALA FL 34474 OCALA FL 34474
DRLO S w ot AIWe) sreeett Sud wst fprig

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State — City & State : 4. FEI Number Applied For

0 6‘4 /41 L/ O& J - 59-9556305 Not Applicable

Country Zip Country $8.75 additional

:_‘_3 E 9, 44__ . Lountry _3ﬁ¢¢_7¢ — |- 8.zCertificate of Status Desired___[]__ Foe Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

P Warenes Bullgep

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

18 7 372 Ave_

v OCALA

Zip Code

FL | 3z

Al

SIGNATURE

8. The above named jmy subynits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

/e

4 /23/0

lura typed 5( pnnled name of rag\stere?@nl and lit'e it applicable,

{NOTE: Ragistaraed Agant signature requirad when reinstating)

DATE

V
9. This corporation is eligible to satisly its Intangible

L
Tax filing requirement and elects to do so. m/
(See criteria on back)

FILE NOW!H! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTCRS s 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D Delete TILE vV,T . [ Change &1 Acdition
NAME DIAZ, CRISTOBAL NAME Maria E. Diaz

STREET ADDRESS | 3240 S.W. 34TH STREET, SUITE 319 STREETADDRESS | 4440 S.W. 44th L ane

CiTy-5T1-2P OCALA FL 34474 Ciry-s7-21p Ocala, FL 34474

p—p < .:_: 2 - T + i ] Detee o P,D,s [ Change ] Addition
NAME N Sl " ? }*"f; et NAME Cristobal Diaz

STEETADDRESS | o4 o4 6 7€ T 3 4 of ‘;" L AT STREETADDRESS | 4440 S.W. 44th Lane

CIPe-ST- 2P -"‘(‘ P A R A WP 4..:-#-" CITY-ST-2IP Ocala, FL.34474 . e
TITLE T o - [ Delete TITLE Ochange [ Addmnn
NAME /*— -;r.,r‘zjf?' P J 2 R NAME

STREET ADDRESS 4,-!/,{ e 5 : c/-’ [.,W 4~ _ STREET ADDRESS

CITY-ST- 2P el B '1;.'.;'5;_., “Z mt Gl _/(7,(..,. ) CITY-ST-2P

STRE - O pelete TITLE [ change  [] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2IP
" Tme [ pelete TLE (3 change  ([J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIF CITY-ST-2IP

TITLE [ Delete TITLE [ Change [} Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

13. | hereby cerify that the infermation supplied with this filin

of the corporatwon or the recelver or IF =

does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report IS true and accurate and that my signature shall have the same lega! etfect as if made under oath; that | am an cfficer or director
vereg 0 excleﬁulylhns repog as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

her like empowere

/'M/ (302) 232474 7

SIGNATURE AND TYPED OH PRINTED NAME OF SIGH

NG OFFICER QR DIRECTOR

Date Daytima Phone #

CR2E034 (10/00)



