2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 563031 Jan 18F§%(%D8:00 am

BUENA VISTA SERVICES, INC. Secretary of State

01-18-2000 90105 043 ***158.75

Principal Place of Business Mailing Address
8206 LEESBURG PIKE 8801 LEESBURG PIKE
STE. 405 VIENNA VA 221821718

VIENNA VA 22182

Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
58 1953369 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired % $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
= g T T e - Name :
PALUMBO; P.M., JR. Street Address (P.O. Box Number is Not Acceptable)
2100 SOUTH OCEAN LANE
APT. 2510
FORT LAUDERDALE FL 33316 o FL [z coms

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 registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G ian Financi
. r
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trs‘s:t‘lgz " dag] ;al"r?bnu“; n neng O fd%e?ﬂ?ohliaei Ee
{See criteria an back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND OIRECTORS IN 11
TILE PD [ Delete THLE O Change [ Addition
NAME AHBE, MARGARET NAME
STREET ADDRESS | 8801 LEESBURG PIKE STREET ADDRESS
CITY-8T7-2IP WENNA VA 22‘82 CITY-ST-2IP
TILE TD [ velete TITLE [dchange [ Addition
HAME LESHINSKY, MELVYN NAME
STREET ADDRESS | 6116 EXECUTIVE BLVD. STREET ADDRESS
CITY-ST-2P ROCKVILLE MD 20852 CITY-ST-2IP
TILE _ ) - . . Doeee ._§ mme . . L _ .. [dchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
me [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S57-2IP ' L R GITY-ST-2IP
me' S ’ [ Detete TME [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TIE [] Delete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2F

13. ¢ hereby certify that the information supplied with this filing does not qualily for the exemgtion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empawered.
SIGNATURE: /st (TR -b2a0
Date — IDayhme Phone #

7 Lt s
OR PRINTED NAME

CR2E034 (9/99)



