2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000105104 May 08, 2000 8:00 am

1. Entity Name

BUENAVENTURA MANAGEMENT INCORPORATED Secretary of State

05-08-2000 90168 026 ***150.00

Principal Place of Business Mailing Address
1832 SE. 34TH LANE 1833 S.E. 34TH LANE
OKEECHOBEE FL 34574 OKEEGHOBEE FL 34974-7082 ..
. , - AGUI(UIL
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 65 0883 Applied For
2 16 Not Applicable

7 " C "
" Country &b ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. .- - e Name e — e e S BN
BUENAVENTL HA’ ITALG F Street Address (P.O. Box Nurnber is Not Acceptable)
1833 S.E. 34TH LANE
OKEECHOBEE FL 34974
City FL Zip Cede

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.

SIGNATURE
Signatura, typad or pnnled name of registared agent and title if applicable (NOTE: Registered Agent aignatura raquired when reinstating) DATE
i ion is alia: iafy i i "
9, This corporation is eligible to satisfy ils Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 -~ I
= Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payabile to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE O cChage [ Addition

NAME BUENAVENTURA, ITALO F NAME

sTreeT ACDRESS | 1833 SE 34TH LN STREET ADDRESS

arv-st-z¢ | OKEECHOBEE FL 34974 omy-s1-27

e VP : [ Detete TITLE O change [} Addition

NAME BUENAVENTURA, HOLLY NAME

stRecT AoDRESS | 1833 SE 34TH LN STREET ADDAESS

CITY-S$T-2IP OKEECHOBEE FL. 34974 CITY-ST-2IP

e O Detste TITLE [ Change [ Addition
NAME, N A e e — e -

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 7 Delete TIMLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP ‘

TITLE O pelete TITLE {73 Change ] Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certity that the information supplied with 1his filing does not qualify for the exernption stated in Section 118.07{3)(i), Florida Sialutes. | furiner certify that the information
indicated on this report or suppiemental report Is true and accurate and that my signature shali have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmaent with an 0 ., with all other like empowered.

SIGNATURE: ___S:GINAINIGY REGIUIRED AQu.00 {63 467-2000

SIGNATURE AND ‘NAE-0F SIGNING OFFICER OR DIRECTOR Date Daytima Phone # v

MOOCASA (OO0



