2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000030497

1. Entity Name

VISTA MART, INC.

rincipal Piace of Busiress G\ Mailing Address
[+

'POLYNESIAN ISLE BOULEVARD ; WPOLYNESIAN ISLE BOULEVARD
“TKISSIMMEE FL 34746 KISSIMMEE FL 34746

2. Principal Place of Buginess 3. Maiting Address

2ol Hodin v e Shi 22 2~16th lyaeie~ Te) Bl

I

‘Suv'; Apl, #, etc Suite, Apt #. etc,

|

FILED
1 Apr 26,2001 8:00 am
ecretary of State

04-26-2001 20248 005 ***150.00

DO NOT WRITE IN THIS SPACE

Il

City 8 Sate

: P R L 4. FE[ umoer
fisgmomes FL B Kiginwa S w04

A

8
L

Not Ao

lies For

Z\o (,ountry f Zip Country

Zia1 b Ocada

5. {ertit.cate of Stalus Desired

C

$8 75 Additional

Fee Required

- ) 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHAFIE, MOHAMMED R

Name

13026 MULBERRY PK DR #425

Street Address (PO, Box Mumber is Not Acceplable}

ORLANDQ FL 32821

City

Zig Code

8. The acove named entity SUDMS this staterment for the purpose of cnanging Is reg stered office or registered agent, or both, in the State of Florida
7
- — o
[ g
SIGNATURE . - AFTHREN \5,; et
. { 'J’/""”'t rani “’EJ agenl and tite f apolicasle NOTE: Rug stared Agan! signatee sacuired whan instar =) Eeto .
al i
; rmaraton | ible to satisfy its Intangit| TILE NOWIH FEEIS 8 0
9, This corporation is cligible to sazisfy its Intangiole a.:"\n’."}’u ; 15 §150.00 10. Flection Camoaign Francing $5.00 Mayse
Tax filing requiremant and elects o do so Afier MAY 1 2004 Fee wili ba $550.00 N " Y i
b . o Trust Funa Contribution Added to Fees !
(Sec criteria on back) U ilake Check yaa!e io Departmeant of Siate ;
|
1. OFFICERS AND BIRECTORS 12, ADDITIONS ! CHANGES TO QFFICERS AND DIRECTORS [N 7
TILE PVST [ gelee TI1LE O chacge [ addsicn
NAMIE SHAFIE, MOHAMMED R NANE
sTReET AcoRess | 13036 MULBERRY PK DR #425 STREET ADDRZSS
Cly-57-71° ORLANDO FL 32821 CIIv-87-71P
TITLE T Delete TiILE O] Crangs [ Acditon
NAME HAME
SIREET ADDRESS STREET ADDAESS
CITY-ST- 2P GITY-ST-2F
TIiLe L] Datete e [ Change T Additon
NeE HARTE
STREST ADSRESS STREST ACDRESS
CIrYy-S1-7iP Cirv-§7-712
TITLE U] Delate T O change [ Acditor
NARIE. HAME
STREET ASDRESS STREET AUDRESS
SITY-S7-21° oI -sT-2IP
e [ peete TITLE [ Crange [ Addition
HAME KAME
STREE™ ADDRESS STRLET ADDALSS
CITY-ST-2:P CITf-ST-2IF
TiTLE [ Dalee s T Crange [ Awditin”
NAME HAME
STREET ACDRESS STRECT ADLRKESS
CIY-57-217 s |
13. | hereby certify that the information supplied with this filing does not qualify ‘or iive exemotion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the informaton
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal efiect as if made under oatn; that | am an officer or director
of the carparation or the raceiver or Llustee empowered to execute this report as roquired by Chapter 607, Florda Statutes; and tha: my name appears in Biock 11 o7 Biock 12
changed, or on an attachment with an agifless, with all other iike empowered.
! . - s K "%
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_.SIGNA r Cate ) o
= s

0432575

CR2E034 (10/00)



