|
FILED
2 UNIFORM BUSINESS REPO UBR
002 usi AT (OBR) Feb 25, 2002 8:00 am

DOCUMENT # V20182 Secretary of State

1. Entity Name

BUENA VISTA IMPORTS, INC. 02-25-2002 90032 038 ***150.00
Principal Flace of Business f Mailing Address .

31599-FOURTHST, | P.O. BOX 22673

SORRENTO-FL-327T6" . LAKE BUENA VISTA FL 32830

- " AR RAE

é Principal Place of Bysiness : 3. Mailing Address
off S. CLikencovh B
Suite, Apt. #, etc. N Suite, Apt. #, etc. DO NCT WRITE !N THIS SPACE
P\'I‘?ﬂglﬁ& FloiQp -
ChyaBlate City & State 4. FEI Number Applied Far
59-31 1 1217 Not Applicable
Zip 1 cou Zip Country i . $8.75 Additional
Z—L-) o @ ) 0 iﬁvﬁ N G‘e)‘ 5. Certificate of Status Desired O R Requirecll lona;
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
‘ Name
MOLBERT’ JEROME Street Address (P.O. Box Number is Not Acceptable)
11110 NORM COURT
ORLANDO FL 32821
City Zip Code
‘ FL

8. The above named enlity 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 ageni and litle it applicabla. {NOTE: Regislered Agent signatura requirad when reinstating} DATE
% Tmsx_:;_orporanc‘)n is efigible to satisfy its Intangible | FILE NOW!E!I FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
i aTafiling, requirement and elects to co so. ‘ Aifter May 1, 2002 Fee will be $550.00 Trust Furd Contribution 0 Added to Fees
(See criteria on back} O || Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ACDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D ‘ O Delete TILE Jchange [ Addition
bwk .., | MOLBERT, JEROME N
STREETADGRESS | 11140 NORM COURT STREET ADDRESS
- GITY-$T-2IP ORLANDO FL CITY-ST-2P
" TnLE [ Detete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CIRY-ST-ZIP
TITLE [ Delete TITLE .. .[J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-7IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2iP CITY-5T-2IP
TRLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-2IP
TNLE [ belete TITLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section $19.07(3Xi), Florida Statutes. | further certify that the information
indicaléd en 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 | arm an officer or director
of the corporalion or the recelver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnent with an address, with all other like empowered,

|
siGNATURE: e WS i bostar Guome - Molbed]  Joifsy o
‘ SYGNATURE AND TYFED OR PF‘NNTEanMEOFSIGNING orFlcencP:quog ) Date qu'z WOU IbO'

CR2E034 (9/01)



