2001~UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000104361

1. Enlity Name -

BUENA VISTA GAS & CONVENIENCE, INC.

Principal Place of Business

5852 5. DRANGE AVE.
ORLANDO FL 328034234

Mailing Address

5852 S. ORANGE AvE.
ORLANDO FL 320094234

2, Principal Fiace of Business 3. Mailing Address

Suite, Apt. #, alc. Suite, Apt. #, ate.

3/5/1

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-05-2001 90292 025 ***150.00

ACANEN O M

DO NOT WRITE IN THIS SPACE

Cily & State Cily & Stale 4. FE! Numbar 59'3546730 Applied For
Not Applicabie :
. - 7 = ” :
Zip Country e auntry 5. Certificate of Status Desired 0 $8.75 Addifional :
) Fee Requirgd i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
i - - e - Name — . _
BERMUDEZ, HERIBERTO -
Street Address (P.O. Box Number is Not Accaptablc)
. 5852 S. ORANGE AVE.
! QRLANDO FL 32809-4234
i
City Zip Code

FL |

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE

Sigralura. lyaod ar pt aed nams of regisietd agan and Tle ¥ apjs cabe.

(NOTZ: Nagistarcy ADant & g ie rdouited v N rainsLauing)

DATF

9. This corporalion is eligible (o satisfy its Intangible
Tax filing requirement and elacts to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10, Elgction Campaign Finarcing

$5.00 May Be

(See criteria on back) Q Make Check Payable fo Department of State Trust Fund Contribution. Addad to Foos
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1t _
TMLE D [ detete TE O chage (O adoiien | 3
NAME BERMUDEZ, HERIBERTO HAME =
SIREET ADDRESS | 6852 S, ORANGE AVE. STREET ADDRESS b3
CITY-S1- 2P om ENDO FL 3@@ !234 CITY-ST-2P Q
TLE TSVP {7 Detete Tne Octange O Addiion | &
NAME BERMUDEZ, HERIBERTO A
STREEY ADDRESS 5852 s. ORANGE AVENUE STREET ADDRESS
urv-sT-2¢ | opi ANDO FL 328094234 eiry-51-2¢
nne 7 Detete me Othage  [JAdCcn
NAME NAME
—STREET ADDRESS-|~ == e St e e s e B SIREFTADORESS | — P S A
CITY-ST-2p CIrY-57-21P
me [ Delete T4 O change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CIfY-$T-2P £ITY-51-21IP
TTLE ] Defets e [JGhazge [ Acditon
NAME HAME
STREEF ADDRESS STREET ADSPESS
CITY-ST-ZIP Cily-ST-2P
TITLE O Detete TNLE O cange [ Addition
NAME HNAME !
STREET ADORESS STREET A0DAESS
CITY-5$1-2IP CITY-5T-2iF

13, | hereby certify that the information supplicd with this fiting does not qualily for the exemption siatad in Section 119_0??3)0). Florida Statutes. | further cerl.a:gat the information
incticated on this report or supplemental report is true and accurale and that my signature shall have the same legal o i
of (ke corporation O the receiver or trustee empowerad 10 execule his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Biook 12
empowered.

changed, or an an atachmont ith an address. with all other i

SIGNATURE: g

fect as if madse undoer ozth; that i am an officer or director

7 SBMATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIREGW

[/&0) Yo7-FL-P20

Duyt re Mwne #




