2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # P99000033016 Mar 22, 2001 8:00 am
1. Entity N
VISTA ENTERPRISES, INC. Secretary of State
- 03-22-2001 90021 024 ***150.00
Principal Place of Business Mailing Adaress
12157 S APQPKA VINELAND ROAD —P0 BOX- 49428~
ORLANDO FL 32836-6802 AORLANDO-F=52014-9428
—Ae—
A sz ————— _|[[[\ MU
/2/177 = 1PKA VinEav
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & St 4. FEINurmb Applied F
Y dEL »3-4 s et 59-3579774 Not Appli(?:;b!e
Zip Country Zip 32’%(/ gfiri,(bumryﬁ 5. Certificate of Status Desired O Ei.ggqlﬁ?:étional
—————— —&:-Name and Address of Current Reglstered-Agent - ) = ~=="7. Namé and Address 0f New Reglstered-Agent e
Name
JAVAID, TARIQ reet Addr x Number i epta
8795 NWOOD COVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32836
City FL Zip Code

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
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registerad Agent signature requirsd when rainstating) DATE
9. This corperation is eligible to salisfy its Intangible FILE NOW!!! FEE ISI $150.00 10. Election Campaign Finansing $5.00 way Be
Tax fllerg requirement and elecits to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feis
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TITLE PD 1 Celete TITLE [ Change [ Addition | &
NAME JAVAID, TARIQ HAME =)
STREET ADDRESS | 12157 S APOPKA VINELAND ROAD STREET ADDRESS p: S
CITY-ST-2IP ORLANDO FL 32836-6802 CITY-ST-2IP a
TITLE vsD [ Delets TIMLE [ Change [ Addition %
NAME MIR, MUMTAZ NAME
sTReeT ACDRESS | 12157 § APOPKA VINELAND ROAD I STREET ADDRESS
CITY-$T-2IP ORLANDO FL 32836-6802 CITY-5T-2IP
TME v T e e - = e - Cf-ime = = - O change [ Additon [
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O petete I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 1 vetete TILE [ Ghange {1 Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P ‘§ cnv-s1-ze

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true 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 corporation or the receiver or trustee smpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an adgress, with all othef like empowered.

—
SIGNATURE: ¥ 7W/J 5‘4’”/“’/ 7TARIQ, JAvard 03 // (o) Yo7.2 791414

SIGNATURE ANCR{YPED OR PRINTED NAME AF SIGNING OFFICER OR DIRECTOR Date T Daytime Phone #

Il




