2 ] e

)

FILED 9
2002 UNIFORM BUSINESS REPORT (UBR) 2
L)
DOGUMENT P9B000098659 Aug 11, 2002 8:00 am g
1. Enity Namo Secretary of State >
HACIENDA BUENA VENTURA, INC. ‘/ 08-11-2002 90175 028 ***550.00
Principal Place of Business Mailing Address
4440 SW 44TH LANE 4440 SW 44TH LANE
OCALQ\‘ FL 34474 OCALA FL 34474
i 2. Principal Place of Business 3. Mailing Address “"""I "I mll mu "m"m "m "”I ||||| ll""lm Iml lmml _
270 o <4 2ofvel 250y SW 2o Aue.
Suite, Apt. #, etc. 4 Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
4 City & State " City & Slate 4 FEINumoer po gerpn Applied For
4 0@4&41 F L 0%44 4 F_é—" 05 . |Not Applicable
? Zip Country ¥ Zip Country - i - $8.75 Additional
g - ‘3#7@5—‘"— -Hﬁf/g/() t)n—- -3 %d?s‘ s /Z&—ﬂlﬂﬁ) 5. Certificate of Status Desired, . [] Fee Required
4 6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
Name
! -BULLARD, J WARREN X Street Address (P.O. Box Number is Not Acceptable)
16 NW 3RD AVE
OCALA FL 34475
City FL I Zip Code
P 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 familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed or printed name of registered agent and tie if applicable, {NQTE: Registered Agent signatura required when reinstating) DATE
. o - ) m
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!l! FEE IS $550.00 10, Election Gampaign Financing $5.00 way B
Tax filing regquirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution O Add
. . ed to Fees
(See criteria on back) p-§ . Make Check Payable to Depariment of State
1. = OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 7 VT O Detete T Ve o K change O addtion | &
NAME - DIAZ,-MARIA NAME 2/ /42 =3
STREET ADDRESS | 4440 SW 44TH LANE STREET ADDAESS ;_7 f Py 453 g o A S § .
1.
CITY-5T-71P OCALA FL 34474 ) CITY-5T-2P OoCAHA Lp  FL 3 L es ﬁ 3
TITLE PDS . 3 Delete TME Db N -4 ¢ Jzﬁzhange [ Addition | &
A DIAZ, CRISTOBAL nav D2, Crrs7054
STREET ADDRESS | 4440 SW 44TH LANE STREETADDRESS | 2 > 5 44 S 20 Ave
orest2p | OCALAFL 34474 , Jomsr [ vessa, FFl B¥e s .
TILE : [ pelete TILE V7] . . o [ Changs Mddmon
NAME L NAME D1s2, Froreslo J-
STREET ADDRESS | L STREETADDRESS | 2 25 g S™&S R o
CTY-ST-2IP - . " OTY-ST-21P OCaltg, Fé& I lor .
TLE M [ Delete TImLE [JChange  [] Addition -
NAME ’ NAME
STREET ADDRESS | - - STREET ADDRESS
'
CITY-ST-ZiP . CITY-ST-2IP
TTLE O Delete THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [JChangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-§T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or suppl Tepo e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the recei®r or tpustee empowesed to exegute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
.o changeE_, or.on-an attachmgnt wit addres§, with 3l othewﬁe empowered.
Dot . TR VAN R w3
SIGNATURE: _ - SYe iz e B QUIRED 9/ o 2
3 v SIGNATURE AND TYPED OR PRINTED my!or SIGNING OFFICER OR DIRECTOR / 7 Date Daytinte Phone #




