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DOCUMENT# 485045 May 02, 2002 8:00 am3
1. Entty Neme Secretary of State -
VISTA ASSOCIATES CORPORATION 05-02-2002 90076 019 ***1 50.00
Principal Piace of Business Mailing Address
5446 N. BAY RD. PO BOX 402097
MIAMI FL 33140 MIAMI BCH FL 33140
2. Principal Place of Busingss 3. Mailing Address ”llm ||||l |Im I”” ||l|‘ |I||| I|” Il'”lll“ IIIl“‘I" I|||“]I“ lm
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1636324 Not Applicable
Zi Zi iti
P Country P Country 5. Cenificate of Status Desired d $8‘75 A_ddmonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
GLOTTMA I' SAUL Street Address (P.0. Box Number is Not Acceptable)
5446 N. BAY ROAD
MIAMI BEACH FL 33140
City FL Zip Code
8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed nama of registered agent and titla if applicabte. (NOTE: Registered Agent signature required when reinstating) DATE
! o L 1l en e Py
9. _'Fhlsfﬁprporauo_n is ehtglblg t? satltrstfyéts intangible FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing raquirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees
(& criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O belete TITLE 7 Change [ Addition §
NAME GLOTTMANN, SAUL NAME &
sTreeT anoress 1 5448 N. BAY RD. STREET ADDRESS §
ore-st-ze ] MIAMI BCH. FL 33140 CITY-§T-ZIP o
— - o
T SDT O Delete TITLE QQCJ?_QH\—Q‘( - §Change  [J Addiion | O
HAME GLOTTMANN, DALIA HAME
STReeT ADDRESS | 5446 N. BAY RD. STREET ADDRESS
CITY-8T-21P MIAMI BCH. FL : CITY-ST-2IP
TITLE VP O] Datete TITLE [ Change  [J Addition
nawe GLOTTMAN, JACK NAME
sTReeT ADDRESS | 5446 N. BAY RD. STREET ADDRESS
CITY-ST-2IP MIAMI BCH. FL 33140 CITY-ST-ZIP
TLE [ Dslete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§7-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ﬂ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e, 1
13. | hereby certify that the information ¢ iofl wifi thig filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemntal #ppft is trde 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 gf trysfee&mpoplered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment wi ad
i (
-
SIGNATUR dibfor (300 )68 13/



