FILE NOW: FILING FEE AFTER MAY 1ST iS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OFF CORPORATIONS

DOCUMENT # K27351

1. Corpor:ation Name

VIZCAYA GROVE APARTMENTS, INC.

Mailing Address

10000 S.W. 56TH STREET
STE 32

Principal Place of Business

35 SW. 15T AVENUE
MIAMI FL 33129

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90268 042 ***158.75

AR R

DO NOT WRITE IN THIS SPACE

Us MIAM! FL 33165
us 3. Date Incorporated or Qualifed
06/29/1988
2. Principzl Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2 65-0057283 Nat Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, elc. ) . iti
i’ P 5. Certifcate of Status Desired O $8.75 Additional
E‘ _2;] Fee Reyuired
City & tate City & State 6. Election Campaign Financing $5.00 t1ay Be
EI _2'81 Trust Fund Contribution Added to Fees
Zip Courtry <ip Country 8. This corporation owes the current year ntangible
;] 25 E;I m Persor al Property Tax. [ ves |INo
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
QUINTANA, J. LUIS ESQ. S ——
348 MINORCA AVENUE {reet Ac dress (P.O. Box Mumber is Not Acceptable)
MIAMI FL 33130 83
84) City FL 85, Zip Cde

11. Pursuant (o the provisions of Stclions 607.0502 and 607.1508, Florida Statutes, the above-named cceparation submils this statement for the purpose f changing its r:gistered
office cr registered agent, or bo'h, in the State of Florida. Such change was :uthorized by the corpore tion’s board of cirectors. | hereby accept the apgointment as registered

agent. am familiar with, and accept the obligati >ns of, Section 807 0505, Flurida Statutes.
SIGNATURE
Signature, typed or printed nare of registered agent ind title if applicapie. (NOTI: Registered Agent signatur® requ rad when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. _ ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTOFRS IN 12
TME P [l oELETE 14TME [ClChange [ Addition
NAME RODRIGUEZ, P. NELSON 1.2 NAME
smeevaoress| 10000 SW 56TH ST #32 13 STREET ADDRESS
CITY-5T- 2P MIAMI FL 33165 14CITY-5T-2ZP
TITLE [ DELETE 21 THLE [JChange  [3Addition
NAME 22 NAME
STREET ADDRE! S 23 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-2ZIP
TTLE (3 DELETE 34 TILE [JChange [ ] Addition
NAME 32 NAME
STREET ADDRES & 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-5T-2IP
TTLE [J DELETE 41TITLE [Change [ Addition
NAME 4,2 NAME
STREET ADDRES $ 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
TME [ pELETE 51TITLE cChange [ Addition
NAME 57 NAME
STREET ADORES 3 5.3 STREET ADORESS
CrTY-5T-ZIP 54 CITY-ST-ZP
TIMLE {J DELETE 6.1 TTLE [JcChange [ Addition
NAME 6.2 NAME
$TREET ADDRES 3 6.3 STREET ADDRESS
Lcm'-srzw- 654 CITY-ST-ZP

14. | hereby certify that the infarmaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(:3)(i), Florida Statutes. | further cerify that the infcrmation
indicaterl on this annuat report or supplemental annuai report is frue and accu ate and hat my signature shall have the same lega! effect as if made uncer cath, that | an an

officer o - director of the corporatin

Block 12 or Block 13 if cha A attachrment with an address, with all other like empowered.

SIGNATURE:

aceiver or trustee empowered 10 e::ecute this report as required by Chapler 607, Florida Statutes; and that riy name appears in

SN PI0

023172

BIGNATUF E AND TYPED OR PFINTED NAME OF SIGNING OFFICER 3R DIRECTOR

[ aytime Phone #

4/5 %9
V&

CRZE034 (11/98)

i i
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A0 O 0 O . s i

i




