g ]

B
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 757875

1, Entity Name

FILED
Secretary of State

03-03-2003 90443 007 ****61 .25

VIZCAYA HEIGHTS CONDOMINIUM, INC.

I

Principa! Place of Business Mailing Address

001 SW 18T AVE 00t SW 15T AVE
R e N0,
MIAMI FL 33129 MIAMI FL 33128

3. Mailing Address

L Bl

[

i

il

2. Principal Place of Business

Mar 03, 2003 8:00 am §

5. Certificate of Status Desired

O Fee Required

Sulte. Apt. ¢, etc. Suite, Ai‘- {1 8lc. b CHeck HeRE = makin CHANGES
DMt In" OhiY 1072
City & State City & State 4. FEf Number 503183758 Applied For
_ - e L e e s I T PR e T " |Not Applicabla |
Zip Country Zip Country $8.75 Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= Jenniber  Thefbysh

W - Street ﬁ%dgeés[(r-".o.%o& N}umber isl'.l\? Acce@t_az;eg
VA PSS (072
i Ny v [ Zip Code
/ A A FL | *"$3199

r the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famiiiar with, and accept

2/ [p

DATE

8. The above named entf
the obligatigns of 1

SIGNATURE

S\gnzye. typed or printed name of registered agent and titls if applicablg. (NQTE: Registered Agant signature required when refnstating)

Make Check Payable to
Florida Department of State

2. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW: FEE IS $61.25 et 10 iy £

CR2EQ37 (10/02)

12. [ hereby cerlify that the information suppfiéd with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ghtrustee empewered tg4fxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacpms &n addres with al\ r like empowered. | Oc,;)
jiafes RE@umE@ g fin 6250

NDTYPED OB POINTERN MNAME = P

SIGNATURE:

SIGNSURE Al

10, OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD & Delete TITLE vy O Change  [B-idition
e MALLET, CLEON J e vivian Sreirv @ o=

streeT aopress | 511 ANASTASIA AVE APT 2 STREETADDRESS | DBoo1  SW G+ "ﬁ;be ~+

crv-st2¢ | CORAL GABLES FL 33134 P ciTY-ST-2P WEfe TN é C 23139 B
TITLE DVP IE/ﬁyere TITLE Duv <4 [ [J Change Mﬂition
e SUAREZ-BURCOS, MARCI A e Mawel Gu 0

STALET ADDRESS | 200)-SW-30-ROAD -—— - = Co- - ~STREET ADDRESS * 5“360\?—'——*:5(,\/ 15t -ROe 905 e
ar-st-ze | MIAMI FL 33129 CiTY-5T-2P Mo e PC 22799

THILE DTS 7 Delete TITLE [J Change [ Acdition
NAME BELBUSTI, JENNIFER NAME

STREET AnpRess | 300H SW 1 AVE UNIT 203 STREET ADDRESS

orv-sT-zP | MIAM) FL 33129 CITY-ST-71P

TITLE [T Delete TITLE [ Ghange  [] Addition
NAME NAME

STREET AUDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP

TITLE [J Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ celete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P CITY-ST-ZIP




