'f'.,"

».:~2008 NOT-FOR-PROFIT CORPCRATION

REINSTATEMENT

DOCUMENT #762144

1. Entity Name

BELLA VISTA HOMES 119, INC.

FILEV
. STAIE
= SECRETARY. 2L GraTions

ISt ot
08DEC 17 &M 8: 0!

Principal Place of Business
1281 W44 5T

APT

HIALEAH, FL 33012

Mailing Address
1281 W44 ST

APT 1
HIALEAH, FL 33012

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

ANTEREARCRCROTHERAR I

Suite, Apt. #, elc. Suite, Apt. #, ete.

11032008 REN-NP CR2E099 {1/07)

City & State City & State 4. FEI Number Applied For
20-2188123 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

o Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VERSTER, MARTYN W.D.
9425 SUNSET DRIVE #124
MIAMI, FL 33173

e Jose ,?;{,zg;{; W Y A
Streel Addre w’ .0. Bz?l er is Not Acceptabte)
,4,,,, #&

City ’44 /e M

FL Cog/,é’)

8. The above named entity submits this gtaterngnt for the purpose of ¢
the obligaiions of r

SIGNA‘FUREY

it{{r:agistered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

.,

b TET agant and iite | applicatie.

Sb{r%mm yped o prink

{NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW!I F!E 1S $236.25
After January 1, 2009, Feo will be $297.50

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE P [ Delete TILE /—/ﬂf'ﬂ ,7 /E d,,a lxrcnanue (3 Agdition
NAME MORAN, PEDRO NAME /a?f/(d ¢%97. @ 3

STREET ADDAESS | 15101 FALKIRK PLACE STREET ADDRESS

oreSP | MIAMI LAKES, FL 33016 ovsiwe | dfpleat £ 33612,

Tl v O Delete ME Tos A f Change [ Aditioa
A TRIANA, JOSE RAFAEL NAME 2’?"}?/”” % 6 ”,.‘é

STREETADDRESS ¢ 15101 FALKIRK PLACE STREET ADDRESS 7

Giv-si-zP | MIAMI LAKES, FL 33016 ovsize | Lo éM F’/- 3301 2,

e T O Detete TITLE [ Adduion
NavE GIPSY, REYES NAME -ﬂil?ﬁé ﬁa? %4?

STREET ADDRESS { 1281 W. 445T APT 1 STREET ADDRESS 12 /7 - ¥*236. 25
oresede ] HIALEAH, FLO 33612 _ _ eme-stae__ | o

e 1 petete S e I'_'I Change Ei Addition
NAME NAME

STREET ADDRESS y (K STREET ADDRESS

CITY-SI-2IP GiTy-S$T-2IP

Tie R Delete THLE [JChange [ 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY.S1-21P CITY-§T-2IP

L O Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with thi
ndicated on this report or supplemental report s tr
of the corporation or the receive
changed, or on an attachmen)

SIGNATURE:

n address, wi

If othgr like empowered.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and yecurate and that my signatur

all have the same legal affecl as it made under oath; that | am an officer or directer

IGNATURE AND TYF

OR PRINTED NAI% OF SIGNING QFFICER OR DIRECTOR

Daytma Phona &

\,\\\\q@



