2003 NOT-FOR-PROFIT CORPORATION FILED |
~~"UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

1. Entity Name :
VISTA ALEGRE TOWNHOMES CONDOMINIUM ASSOCIATION, 04-11-2003 90082 015 7761, 23
INC.
Principal Place cf Business Mailing Address
VISTA ALEGRE C/Q UNLIMITED MANAGEMENT
5525 W 26 COURT #104 P O BOX 440067
HIALEAH FL 33016 MIAMI FL 33144
us us
2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65..0275527 Applied For
Nat Applicable
Zip Country Zip Country 5. Certifcato of Status Desied ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nime
» HERNANDEZ, Luis
Street Address (P.O. Box Number is Not Acceptable)
11890 . SW_8 Street:- Suite 100
City 4 FL Zip Code
7 / Miami 33184
8. The above named entity submits this staterrjedt for the pyrpoge of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.
SIGNATURE 4 Y 03,/ 28/o3
Signatura, typed or printed name of zﬁd agent and lfa if applicable. {NOTE: Registerad Agent signaturs raquired when reinstating) DATE
i . 9. Election Campaign Financing $5.00 - Make Check Payable to
FILE NOW: FEE IS $61.25 = U\ May Be
? Trust Fund Contribution, [ Added to Fees Florida Department of State
10. QFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VPD ) O Detete TITLE [ change (] Acditian §
NAME GONZALEZ, JULIO NAME =
STREET ADDRESS | 5525 W 26 CT 104 ~ STREET ADDRESS IS
CITY-$T-71P HIALEAH FL 33016 CITY-ST-7IP o
o
ML VPD O Delete TLE O change [ Adeition o
NAKE MATIENSO, XIOMARA NAME
STREET ADDRESS | 5580 WEST 26 COURT #104 STREET ADDRESS
arv-st-27 | HIALEAH FL 33018 CITY-ST-7IP
TILE sD O Delete TITLE (1 Change [ Addition
NAME LEON, MERCY HAME
STREET ADDRESS | 5580 W 26 CT 212 STREET ADDRESS
CITY-ST-ZIP HIALEAH FL 33018 GITY-§T-21P
TIE P [ Delete TITLE CJcChange [ Addition
NAME HEDRNANDEZ, ANTHONY HAME
STREET ADCRESS | 5530 W 26 CT 102 STREET ADDRESS
orv-st-zP | HIALEAH FL 33016 - ' CITY-§T-ZIP
TITLE A [ Delete TILE O change  [J Additicn
NAME %EZ, RAUIL NAME
STREET ADCRESS | 5580 WEST 26 COURT 105 STREET ADDRESS
orv-s-2¢ | HIALEAH FL 33016 CITY-§T-21F
TITLE O petete TITLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with 3 -l- er like empowerad.
SIGNATURE: 03/38/0>  (,305) 553773/




