2000 UNIFORM BUSINESS REPOAT (UBR)

DOCUMENT # N98000005993

1. Entity Name o,

VISTA DEL LAGO | GCONDOMINWUM ASSCCIATION, INC.

» -

FILED
May 01, 2000 8:00 am
Secretary of State

02-09-2000 90217 002 ****70.00

Prdncipal Place of Business Mailing Address
9921 W. OKEECHORBEE RQAD
SUITE 126 A

HIALEAH GARDENS FL 33016

SUITE 126 A

9321 W. OKEEGHOBEE ROAD
HIALEAH GARDENS FL 33016-2133

2. Principal Place of Business 3. Mailing Address

21389 Wip

03}

A

|

ﬂ

il

ﬂ

l

A

Suile, Apt. #, eic. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
/e 20%
City & State City & Stat 4. FEI Number Applied For
o leath L §5-0855922 o homiedi
Zip Country Z% G ré A : . $8.75 additional
3 O/ (-.0 w 5. Coertificate of Status Desired Fao Required
6. Nama and Addreas of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
N _ Name
Streel Addrass (RO, Box Nurnber is Not Acceptabls)
CONTRERRAS, GILBERT A ESQ. HEE AT s rRR
1401 PONCE DE LEON BLVD.
Pr Ciy Zip Code
CORAL GABLES FL 33134 FL
8. Tha above named entity sulbmits this statement for the purpose of changing its registered office or regislered agent, or both, in the state of Florida,
SIGNATURE
Sigratwe, typed o grinted name of mgistersd agent and e if applicable. {NOTE: Regsiared Agant signatur raquied when reinstabng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable 1o
FEE 1S $61.25 Trust Fund Contribufion. Added to Faes Department of State
L
10, QFFICERS AND DIRECTORS 1. AODITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e PD £ Oeete TIE (O Cange [l agdition | &
NAvE FERRO, MARIO e 2
STREETADORESS | G391 W. OKEECHOBEE ROAD SUITE 126 A STREET ADORESS 2
CiTY-5T-2P GARDENS Fi. 33016 CY-ST-2P é-]
mg D T peleta (T3 O ohange (] Additien | G
WAME CASANOVA, MARITZA BAME
swerT ACoRess | @921 W. OKEECHOBEE ROAD SUITE 126 A STREETADORESS
ory-ST-2p MH GARDENS Fl. 33018 i LiTY-ST-2P
e Iso. . L Deiele, me | M ARO TERRO IR 1D \Rechl otnge . W adtiion |
W[ GONZALEZ, ANA R rmmc TRZCCETGR Sl -
steeciA0DRess | G214 W. GKEEGHOBEE ROAD SUITE 126 A swerniss | (3@ @ oot . ST Q0%
env-s1-2P | it EAH GARDENS FL 33016 £ITY-S7-2P drolean T 330l
TE 1 Datete TioE I Change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Liry-ST-4P CiTy-S1-7P
LT [T Deleta TILE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lrry.ST-21P CITy-sT-2P
Tne [ Deteta TLE [CcChange O Addition“
NAME NAME
STREET AODRESS STREET ADDRESS
CiFy-ST-2P CTY-sT-2IP |
12, I hereby certify that the information suppljed With this filingfiges not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplementalfepprt is true and gtcurate and that my signature shall have the same legal effect as ii made under cath; that | am an ofiicer ar director
of tha corporation or the receiver or trugteempowered th/execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
rKChanged.‘or.on an-attachn}en: with an fddress, with, all Sther Iicywered.
SIGNATYRE: -7 TL6H7 BEOUIRED /213’/00 305Gy 2
| TGNATURE A§DTYFED DWD HAWE @Nﬁ OFFCER OR DIRECTOR T T Dawe Dayiime Phone # -




