FILED

$550.00

FILE NOW: FILING FEE AFTER MAY 1ST IS

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandras B. Mortham
Secrolary of State
DIVISION OF CORPORATIONS

May 04 1998 8:00am
Secretary of State

PQCYMENT # V41583

BUENA VISTA ENTERPRISES, INC.

(8)

0

Mailing Address

8472 PALM PARKWAY
ORLANDO FL 32636

Principal Place ol Businass

6472 PALM PARKWAY
ORLANDO FL 3263

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 59-3132176 Not Applicebte
Suita, Apl #, eic Suite, Apt. 4, otc. " ‘ $8.75 Additional
'2—21 ;ﬂ 8. Certificate of Status Desired [ Fee Roquired
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
2] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion oweas or has paid the current year Intangible
24 E;] 29 m Personal Property Tax due June 30. Yes [IhNo
§. Name snd Addreas of Current Registered Agent 10, Name and Address of New Registered Agent
JAVAID, TARIO 81 Namo
L]
8472 PALM PARKWAY 82] Streot Address (P.O. Box Number s Not Accepiabie)
ORLANDO FL 32838
83
B4} City FL 85| Zip Code

11. Pursuant to the provisipns of Soclions 607.0502 and 607.1508, Florida Statutes,

olfice or registered agent, or both, in the State of Florida_ Such change was authorized by the torporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and rccept the obhgations of, Soction 607.0505, Florida Statutes.

tho above-narmed corporation submits this staterment for the purpose of changing its registered

SIGMATURE [,

Signature. kyped or prnlac nanw of egistered agnat and Wtio f apphic able (NOTE- Rogistared Ager| signalure required when rainstating} DATE p
12 OFFICERS ANDY DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINLE D [T oelene TITILE [T change T Addition |2
NAME JAVAID, TARIQ 12 NAME §
steer aooress | BATE PALM PARKWAY 13 STREET ADDRESS g
OTY-51-2¢ ORLANDO FL 14 CITY-S1-2 &
TiLE [ priETE 21 TILE Cd crange LT Addition {©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 21 | 2 4 CITY-ST-2IP
TMLE [ oeceve 31TIE [T Crange L] Acdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- 5T-29 34.CHY-ST-2F
TALE [J oeLere A1 TILE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2w 4.4 CITY-ST-2P
e [T oeLete SATLE [ change ~ [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
CiTY-S1-2% 54 CITY-S1-29
THLE [T oeere 61TIE [J Change L] Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREEF ADDAESS
CITY-5T-2IP 6.4 CITY - 5T- 2P
14. | hereby certily thal the information supphad with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

Block 12 or Block 13 d changed, or on an allachmonl with an address

SIGNATURE: _7;’

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under path; that | am an
oflicer of director of the corporalion or the Foceiver of lrustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my narne appears in

TARIQS TAvA/ID

¢/23/98 [07)239 -1/




