Fil.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLOR!DA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F22047

1. Corporztion Name

VISTALAND INC.

Principal P'ace of Business

Mailing Address

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90015 011 ***150.00

WG IEARAR R0

R] 2]

[27]

. Certifcate of Status Desired ]

3935 NW 26 ST. 9201 SW. 102ND ST
MIAM! FL 3142 MIAMI FL 33176
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/05/1981
2. Principal Place of Business 2a. Mailing Address 4, FEl Number ‘ Applied For
26] 59-2274181 [T Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional

Fee Required

G Gty & State — -City & State, 6. Electicn.Campaign Financing - $5.00 vayBs -
El —E] Trust Fund Contribution Added 0 Fees
Zip Country Zip Country 8. This cairporation owes the current year Intangible
;l E‘ EI W Personal Property Tax. es _INo
9. Name and Adidress of Current Registered Agent 1p. Name and Address of New Registered Agent
81| Name
HERNANDEZ, JORGE A.
3935 NW 28 ST 82| Street Aidress (P.O. Bo< Number is Not Acceptable}
MIAMI FL 33142 5
84| City FL 85| Zip Code

SIGNATURRE

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Stat #tes, the above-named carporation subm ts this statement for the purpose of changing its ‘egistered
office or registered agent, or both, in the State > Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap yaintment as reg istered
agent | am familiar with, and z ccepl the obliga-ions of, Section 607.0505, F'orida Statutes.

Signature, Typed or prnted 1 1me of registerad ager | and Wle ! appicatle, MO iE- Ragistered Agent signalure re: Wirad when reinstating | DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTO RS IN 12
TME P ] DELETE 14 TITLE [OChange  [] Addition
NAME HERNANDEZ, JORGE A. 12 NAME
sTreeT anorzss| 9201 SW 102 ST. 13 STREET ADDRESS
CITY-§1-7 MIAMI FL 1.4 CITY-ST-2IP
TINE VP [ DELETE 24 TIMLE [JChange  []Addiion
NAME AVILA, RAFAEL 22 NAME
streetanoress| 3935 NW 265T 2 STREET ADDRESS
CITY-ST-2P MIAMI FL 2 4CITY. §7-20P
TIME ST [ DELETE 31TME [JChange  [] Addition
NAME HERNANDEZ, PURA O. 3.2 NAME
streeranpress| 9201 SW 102 ST. 3.3 STREET ADDRESS
CITY-S5T-2P MIAMI FL 34.CITY-ST-ZP
TME [ DELETE 41TITLE [JcChange [ Addition
NAME 4,2 NAME
STREET ADDF ESS 43 STRFET ADDRESS
CITY-§T-21P 44 CITY-ST-ZP
TITLE ] DELETE 5.1 TITLE [ Change {7 Addition
NAME 5.2 NANE
STREET ADDHESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST.ZP
TITLE [] DELETE 61TILE [OChange (] Addition
NAME 6.2 NAME
STREET ADDIESS §3 STREET ADORESS
CITY-ST-ZP §4 CITY-8T-2P

44. | here by certify that the information supplied w
indicated on this annual repor: or supplementz

th this filing does not gualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the information
| annual report is true and accurate and that my signe ture shall have 1he same legal effect as if made under cath; that | am an

UZrMia

CR2E034 (11/98)

officer or director of the corpor ation of the recviver or trustee empowered to execute this report as raquired by Chap er 607, Florida Statutes; and the t mysame appers in
Block 12 or Block 13 if changed, or on an attashment with gn address, with all other like empowerec. C 3
Date

~oaeI AL

MEUAS DT S~ o 2o

SIGNATURE: 1S 1/ fodge e

.ER OR DIRECTOR Daytime Phone #

SIGRF TURE Apb TYPED CR PRI

NAME OF SIGNING Of




