2ooo UNIFORM BUSINESS n;pOnT (UBR) FILED

DOCEIMENT # N16383 | S Mar 22, 2000 8:00 am
- Enty Name . Secretary of State
Vista . Al?gre Townhomes Condominium 03-22-2000 90018 049 ****5] 25
Assoclation, Inc.
Principal Place of Business Mailing Address ‘
5525 W 26 Court # 104 ”"'-'*g;gglfgégmsusm
Hialeah, FL 33016 INC. 293Uz
' P.O. BOX 440067 5addla
7 MIAMI, FL. 33144-0067
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State Cily & Slate 4. FEI Number Applied For
- . 65-0275527 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ}ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Hugo Espinosa . Julio Gonzalez

Street Address {P.C. Box Number is Not Acceptable)

937A SW 87th Avenue
“Y Miami FL | 359%a

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.

SlGNATURE‘\/}

Stgnaiure,

; ‘ 03/06/00

and lilie 1] applicable, (NOTE: Registered Agent signature required when reinslating} DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (| Added to Fees

10. OFFICERS AND DIRECTORS ] 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P/D O pelete TILE ﬂ(}hange [ addition %

- (2]
NAVE Julio Gonzalez NawE ‘ =
SREETADORESS | 5525 W 26 Ct. # 104 STREET ADDRESS 9
GITY-$1-7P Hialeah, FL 33016 - f cry-stoap 5
TITLE vP / D ' C3 pelete TILE ) §4 Crange  [J Addition | G
HAME Luisa Sabatier . NAME
STREETADORESS | 5530 W- 26 Ct. # 105 STREET ADDRESS
CIFY-$1-2P Hialeah. FL 33016 CITY-ST-2P
TnLe s/D 3 pelete TTLE O change [ Addition
Have Mercy. Leon : NvE
sieeTafess | 5580 W 26 Ct. # 212 STREET ADDRESS
ony-st-21P Hialeah. FL 33016 CITY-ST-ZIP _ ‘
THLE T/D [ Deleie TILE ﬂ Change [ Addition
NAE .| Anthony Hernandez ' NAME .
STREET ADDRE STREET ADDRE
CITY-ST-71P a?ggegh?ﬁfgtégo%gz CITY-ST- 2P
TIHLE VP/D ‘ [ pelete TLE . ﬂcnange [ Addition
NAME Raul Perez NAME '
SIFEETADDRESS | 55800W 26 Court # 105 STREET ADDRESS
CITY-ST-2IF Hial‘eah FI, 33016 CITY-§T1-2IP
TTLE O pelete TITLE ) Change [ Addition
NAME NAME
STREET ADURESS : ) STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemenital report is Irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an oificer or direclor
of the corporalion or the receiver or lrusiee empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Biock 10 or Block 11 f
changed, or an an attachment with an address, with all ather like empowered.

SIGNATURE(D%/;{"@%JL, : /e IO (AAEY ace oo a




