~ 2003 FOR PROFIT CORPORATION
‘UNIFORM BUSINESS REPORT (uan)

-
DOCUMENT # F22047
1. Entity Name [ ! ! E- )
VISTALAND INC. bbb
03 JUN -2 pr
JU -2 P jo: |2
Principal Place of Business Mailing Address “_ m f ,\. LI i
3335 NW 26 ST 9201 SW. 102ND ST, Pl
f,L. ~ 7 .
MIAMI FL 33142 MIAMI FL 33176 LLA”M%[ FLORIE
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE( Number Applied For
59—2274181 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired 0 ?g.g?qﬁ?:étional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Mame
HER DEZ, JORGE A. Street Address (P.O. Box Number is Not Acceptablg)
3935 NW 26 ST.
MIAMI FL 33142
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registered agent and title it applicable. {NQTE: Registared Agent signature raquired when reinstating} DATE
FILE NOWII FEE IS $150.00
X 9. Election C ign Fi i
Ater My 1,205 oo il be 852000 G SR K
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P J Delete TITLE [] Changs  [] Addition
NAME HERNANDEZ, JORGE A. NAME Lot §§ Ri L2 3'—_ - f1iE
sTReeT aooRess 9201 SW 102 ST. STREET ADDRESS r 3 e v EELSDLO0
crv-st-zr [MIAMI FL CITY-ST-7IP
TITLE VP 3 pelete TITLE [ change (] Addilion
NAME AVILA, RAFAEL NAME
STREET ADGRESS {3935 NW 26ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE ST 1 palete TITLE [ Change [ Addition
NAME HERNANDEZ, PURA O. NAME
STREET ADDRESS |G201 SW 102 ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE £ Defete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O3 velete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TTLE [ pelete TITLE [0 Change [ Addilion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated 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 empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an ad ress with all other like empowered. /

SIGNATURE: " ZIR ) n g Hopup e S[28/02
MNG OFFICER OR DIRECTOR Cate Daytime Phona # “V

AV 250000

CRZEG34 (10/02)



