2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

TEUCrcl

DOCUMENT # 485045 ecretary of State  »
| Sty e 04-21-2003 91180 031 ***150.00 )
VISTA ASSQCIATES CORPORATION '
Principal Flace of Business Mailing Address
5446 N. BAY RD. PQ BOX 402097 S UG RGO
MIAMI FL 33140 MIAMI BCH FL 33140 .
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied for
59—1636324 Not Applicable
Zi Count i t iti
® ouniry Zip Country 5. Cerlificate of Status Cesired O $8.75 Additional
Fea Required
6. Name @nd Address of Current REgistared Ageit 7.-Name and Address of New Registered-Agent -
Namg
GLOTTMAN, SAUL Street Address (P.Q. Box Number is Not Acceptable)
5446 N. BAY ROAD
MIAMI BEACH FL 33140
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registerad agent and tite it applicatle. (NCTE: Registered Agent signature required when reinstating) DATE
1t
AﬂF'LE N?W..! !;EE IS $150.00 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD 3 nelete TITLE O chnge O Agdtion | &
NAME GLOTTMANN, SAUL NAME =]
stReeT A0DRESS | 5446 N. BAY RD. ' STREET AGDRESS 3
crv-st-ze 4 MIAMI BCH. FL 33140 CITY-$T-2P e
- ol
TITLE S L [ pelete TITLE [ Change ] Addition %
NAME GLOTTMANN, DALIA NAME
STREET ADDRESS 5446 N. BAY RD. STREET ADDRESS
arv-st-2¢ | MIAMI BCH. FL - b “emy-st-zp <)
TITLE VP 3 Delete TITLE [ Change [ Addition
NAME GLOTTMAN, JACK NAME
streer aD0RESS | 5446 N. BAY RD. . STREET ADDRESS
CITY-SF-2IP MIAMI BCH. FL 33140 CITY-51-2P
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP : GITY-5T-2IP
TITLE O Delete TILE [ change (T Addition
NAME § name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TIME [ ¢hange (] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CHy-57-7IP /) CITY-ST-21P

12. | hereby certify that the information supg led wif Ing degs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplement3 ancdcgurate and that rmy signature shall have the same Isgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tryfstee #Zmpb #a 0 pyecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with af age ¥ - like empowered.

AT ED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytims Phone #




