dwr

~* NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) ... = Apr 16,2002 8:00 am

DOCUMENT # n 16383 _ ] ecretary of State

1. Entity Name S0 N R 04-16-2002 90133 021 ****g1 .25

Vista Alegre Townhomes Condominium

DO NOT WRITE IN THIS SPACE

Association, Tnc.

2. Principal Place of Business 3. Mailing Address

Vista Alegre -¢/o-{inlimited Managemenft
Suite, Apt. #, elc. Suite, Apt. #, eic. . . DO NOT WRITE IN THIS SPACE
5525 W 26 Court #-104 1" POBox 440067 - L
City & State " City & State 4. FEI Number Applied For
Hialeah, FL Miami, FL 65-0275527 Not Applicable
2. Country Zo .| - County 5. Certificate of Status Desred ~ [J - 28';5 Ad‘ﬂ“"”a'
33016 USA 33144 us e Require

7. Name and Address of Currant Registered Agent

Name

! DO NOT WRITE - é-{rleletlAidcrj:esSQg?;o?glu?Zer is Not Acceptable)

‘937 A S W, 87 Avanue

IN THIS SPACE

‘City : ) Zip Code
Miami FL 33174

8. The above nar'@ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE

FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

tnitial or Amended UBR Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS
TME P/D Julic Gonzalez TLE
NAME 51:5525 W 26 Court # 104 ::R"‘;E ss
STREET ADDRESS - (- . ET ADDRE

1 Hial

CITY-ST-2P aleah, FL 33016 CITY-ST-21P
TITLE vP / D TIOLE
:::;ADDHEsé ‘Xiomara Matienso :::;iwms
crv-sr-zp g?g?e“faUﬁStF?Gigﬁ?Et # 104 orv-stze |
TIMLE 5/D ’ THLE
NAME Mercy .Leon : NAME

smas| 5580 W 26 Court # 212 il DO NOT WRITE

Hialeah, FIL 33016 "

e T/D o IN THIS SPACE

Anthony Hernandez

STREET ADURESS |~ STREET ADDRESS

orv-sr-zp 75530 W 26 Court # 102 CITY-ST-2P
- Hialeah, FL 33016 : :

TLe VB/D _ _ i

::nhfﬂ ADDRESS ‘Raul -Perez ::t:gr ADDRESS

avsize | 2289 W 26 Court # 105 § orv-size

Hialeah, FL 33016

TITLE TIMLE

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY- S¥-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exémbtion stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true agld accurate and thal my signature shall have the same legal effect as if made under oaih; that | am an officer or director

of the corporation or the recever or trusieg em

attachment with an address, with

SIGNATURE:

CR2E037B (12/01)



