2000 UNIFORM BUS|NESS BEPOR"T (UBR) 1/26/00-90128-013-$150.00-$150.00

. - L
DOCUMENT # P99000030497 o
1. Entity Name FiLtl .
\ SEURETARY BF wiAlD
VISTA MART, INC WISI0N OF CORPORATHI
Principel Piace of Business Mailing Address UD HAR -3 ﬂﬁ lD l&5
3292 POLYNESIAN {SLE BOULEVARD 329 POLYNESIAN ISLE BOULEVARD
KISSIMMEE FL 34746 KISSIMMEE FL 347464629 ' . ‘ T
e R (AT R
Suite, Ap-¥.ste.. - _ _ ] _ —Suite, Apt #.etc__ _ _ o DG NOT WRITE IN. THIS SPACE _ _'
City & St Cyssae . 2. FE Number Applied For
£0.25¢5¢0 o, o
Zip Country Zip Couniry ) $8.75 aAdgditiona
_ 5. Cartificate of Status Desired O Fab Required
6. Name and Addrsss of Cusrenl Rsglsterad Agent - 7. Name and Addross of New Rogistored Agent
' Namp .
SHAFE, MOHAMMED R - | Mohasmmed R ha Fie
(Rl N, -2 . ' oot Address {P.0. Box Number s Not Accep
- * ~ 4763 CASONCOVE DRIVE, #1207 =7 C m e mjreet Adaress {F-0. Box Numbet [ Not Accep LY L
ORLANDO FL 34748, 5 ,
: g . ity .Zip'Code
- | Ox taule FL | $5%a,
8. The abovs named enlity submits this stalement for the purpose of changing ifs registered office or registerad agent, or both, in the Stata of Florida. .
SIGNATURE dows A\ ey
(NOTE: Regisiored AGEnt QN riuiract whert nengtating} ] =i DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 N
~ Textling réquirement end tlects todo 8o, - - 1 - "=~ Afler MAY 1, 2000 Fea wii'ba'$550.00c - . R ﬁ?@”{";ﬁ;’@;ﬁ:‘?;jﬁ"“‘”ﬁ. D fﬁ;ﬂ’mﬁﬁ" .
(Saa criteria on back) a Make Check Peyable to Department of State
1. - OFFICERS AND DIRECTORS DIJONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e T O oelete me § = vl Woh'e-  Roee O
NAME SHAFIE, MOHAMMED R - NAME MQMMMU“O%"% PK O+ 2§ 425 -
sTRee aoDress | 4763 CASON COVE DRIVE, #1207 smemTaoness | Vb 036
erY-ST-2P ORLANDO FL 32811 crr- §7-0p O A ,L., L 5L RaEDA
o D ‘ P e OJ Change ("1
wg 1241 SHAFIE, MOHAMMED R NAME .
smexn aooeess - 4763, CASON COVE DRIVE, #1207 STREEY ADBRESS
cmy-s1-ze - | ORLANDO FL-32811 CiTY-ST-2P
ME 0 peese me - [JChange [0
NAME - MAME
STREET ADDRESS STREET ADDRESS
Cify-ST-ZP CIFY-ST-7P i
T me R T o [me . | < 77 Oouas U
HANE ‘ NAME
STAEET ADDRESS i . STREET ADDRESS
ov-ST-2P ~ T e e ~GITY-§7iP : gy
mE [ Deteta e Oichange O 22v:-
NANE ‘ ) . NAME h P
STREET ADDRESS . : ) STREEY ADDRESS .
| cv-sr-zp J CITY-ST- P %\r\ E ‘
LU Y B Sl 0 Dl e v Ol Change 20
W e 2R ‘
NAME ~HAME
STREET ADORESS ' STREET ADDRESS
CITY- 512 ciY-S1-21P

135 [ hamby ceﬂil’g-tha.t the information suppliad with this fiing doas not qualiy for the exemption stated in Section 112.07(3)(i}, Florida Stalutes. | further cerify that the informalion
" Indi¢ated on this'raport or supplemental report is true and accurate and Ihat my signature shall have the same legal effoct as if made under oath: that | am an officer or director
of tha corporation or the raceiver or trustees empowered to axecute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changad, of on an attackment with an adgiess, with ali cther like empowered.

£ . e ¥ gy 0 e e
SIGNATURE: __AAf s legtr RUIRED VIEVONRT -




