2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 757875 FILED
1. Entity Name Mﬂl‘ 01, 2000 8:00 am
VIZCAYA HEIGHTS CONDOMINIUM, INC. Secretary of State
03-01-2000 90048 017 ****g] .25
Principal Place cf Business Mailing Address
001 SW 18T AVE 3001 SW 15T AVE
UNIT 103 UNIT 103
MIAMI FL 33129 MIAMI FL 33129-2702 LUYUMURIS
2 e e TR
Suite, Apt. #, etc. Suite, Apt. #, elz. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2183758 Not Applicable
Zip Country ap Country 5. Certilicate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUAREZ-BURGOS, MARCO A . Street Address (PO. Box Number is Not Acceptable)
3001 S.W. 15T AVE.
SUME 103 Cit Zip Code
MIAMI FL 33129 Y FL | Z°

8. The above named enlity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnatura, typed or printad nama of ragistered agent and litle if applcable. {NOTE' Ragistarad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L1 Added to Faes Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e PD O Delute TITLE ' [ change [ Addition
e HADDOW, KEN oG
STREET ADDARESS 3001 Sw ‘ST AVE! #206 STREET ADDRESS
CITY-5T-2IP M]AM} FL 33129 ' CITY-ST-7IP
TITLE STD O pelste TITLE [ change [ Adcition
NAME SUAREZ-BURGOS, MARCO A HAME
STREET ADDRESS zm Sw 30 ROAD ‘ STREET ADDRESS
CITY-ST-2IP MIAM' FL 33129 CITY-§T-ZIP
TITLE VPD e e - - - Oopeltes  — -1 - - = - [ Change [ Addition
NAME BABICH, JASNA NAME
STREET ADDRESS 3001 sw i AVE UN"‘ 203 STREET ADDRESS
CITY-§T-2IP MM L - CITy-§1-2IP
TILE [ peate TILE : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-8T-2IP
TITLE [ pelate TITLE [JChange [ Addition
NAME NAME
STAEET ACDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE ] Detste TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with all other like emgowered. 7_
) ﬂ'-'llw # /rtasorer
||’-.‘,\n o lnq_-g\rw:n ; nnv‘n;-me:« .
SIGNATUHE:MWREM chw.£ﬂ!m=£§§°3 D0 ~00 . AasdtS 2387

SIGNATURE AND TYPED OR PRINTELYNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



