FILED

DOCUMENT # N98000005993\j S Secretary of State

. Entity Name
VISTA DEL LAGO | CONDOMINIUM ASSOCIATION, INC. 03-26-2002 90038 013 #7#70.00

'9rincipa1 Place of Business Mailing Address
921 W. OKEECHOBEE ROAD 1957 W 60 STREET pyvo LUV
WUITE 126 A HIALEAH FL 33012

PALEAH GARDENS FL 33016

s —— ([}

[

Sulte; Apt. #, elc.  Suite, Apt. #, etc. DO NOT WRITE IN TH'S SPACE
Y- 40 :,I S04
iy & Sta ity & Sjate 4, FEI Number Apptied For
'ajmq/ @M/\L dj}d 6,4#34 LY 650855922 Not Applicable
Zip ountry Zip Count i . $8.75 Additional
230/ oo . | BBosp-|Dacle . | sCxicodsesonig g I5TE dadens
8. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Registersd Agent
N
' e s —mmeeEm == a%—&@z-&)ﬁ:\:@.d:(f\_:of.- .
TERRA MANAGEMENT Streat Agd@ss (P.0. Box Numhir lsertfol Ac:t::jgtable)i Z 2
1957 W 60 STREET ) - )
HIALEAN FL 53018 ;,WU\"‘"\- S ~Ho\ 75000
¥ “ _ (-3
{lthaleah Gadens FL | 322/6
8. The above named enlity submits this statement for the purpose of chanding it Isfbr fiice or registered aga'nt. or both, in the state of Florida.
SIGNATURE VQ. \ }-7~072
Sighature, pairad name of repistsced agent and 1tie U applicabls, (NOTE: Regiffae Apent signanre raguired when rewn stating) DATE
. 9. Elacliot\tampa\'g Financing .00 Make Check Payahle to
. FILE NOW: FEE IS $61.25 Trust Fund Contribdtion. O fds'ded mh;ae‘;sae Department ofy State
&
a0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 10
me .5 [P ¥ Detete e 4 . [ crange [ additon
D ORTEGA, MARIA NaE AT 2
STReET AooRess | 1957 W 60 STREET STREEY ADDRESS iq 7 W. o eeé’uo b R oy
E-s20 | HIALEAH FL 33018 Cir.s7-2p ialeah Oardens , £/ 230/¢
‘imz VP [ Delste e O Change [ Addition
Navie EAGEN, FRANK NAME ’
STREETADDEESS | 4957 W 60 STREET . v o e e e o P SRETADDRESS L o v i e s e L = -
oTv-S-2° |HIAVEAH GARDENS FL 33018 -t
Tme ™ X velere e TH X crage [ Addition
NAME RAMIREZ, MARIA NAE Mwgo Valencia . _
t -0}
Smecroviess | 1957 W 60 STREET ) STRETAOORESS |Ray's W2 . gk eechohee £3 5
i 1T N I — R N 2o T e A=y SRS
jme SD TR Detete me tst:; \ '(: KlCange [T Adaifon
HAME GOMEZ, HEIFFER NAME AtoWna. Gonra ler
StheEr ACORESS [ 1957 W 60 STREET sreeraiess (1 4 1\ LD . OF@eCnopee R& o-4o|
om-s1-2¢ [ HIALEAH FL 33016 ciry-St-2p e ale e den A3p/
e D X Delete e bd Bayisda Brchange [ Adation
NAME PRADA, VIVIANA NAME bennis Do i
;smsmnnn:ss 1957 W 60 STREET seeTaDoREss |G G\ () .Okeechob e RA g -0
o520 [ HIALEAH FL 33014 asizp |l gf ek Gardlen ~{ 33 &
imz [ Detete TiTE ? [l Change [ Addition
2 NAME
STREET ADORESS STREET ADDRESS
.CII'\"-ST-ZIP CITY-§1-2IP

q2. 1 hereby certiy that the Information supplied with this ﬁlltr::? does not gualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further cerlify that the information
Incicated! on this repart o supplemental repart Is true and accurate and that my signatwe 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 10 execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with,an addrass, with all other EilWae
- GRs RU2LEET
SIGNATURE: “~o SYEBVBZBRE RIZ21527 1§ Joz .
Oue

GIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DWRECTOR

i

| 2002 ONlFonM BUSlNE}&aEPORT (UBﬁ) Mar 26. 2002 8:00 am

CR2E037 (9/01)



